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THE TREATMENT OF ACUTE PERITONITIS, 


BY BYRON ROBINSON, B, S., M. D., CHICAGO, ILL. 


Professor of Surgery in the Chicago School of Abdominal Surgery and Gynecology. 


For the past fifteen years I have been constantly working on 
the peritoneum as regards both practice and experiment; from 
which I have learned that the peritoneum in its normal state is not 
sensitive to handling. But when attackt with inflammation it is 
exceedingly sensitive to handling and is acutely sensitive to any 
movement of viscera or abdominal muscles. Hence local peri- 
tonitis is very tender; and general peritonitis is but a few restless 
days of anxious tossing. 

There are two great principles in the treatment of acute peri- 
tonitis, viz.; a, physiologic rest; b, anatomic rest. 

Anatomic rest is sought by the patient. Pain forces him to 
rest, to lie in. such position that the muscles adjacent to the 
peritoneum must be put at rest, no action. The abdominal muscles 
are still and especially the psoas are put at rest, by flexing the 
thigh on the abdomen. In short the patient is glad to go to bed 
to secure anatomic rest—a quietude gained by lying on the back 
only with the skeletal and muscular system immobile. 

Physiologic rest, however, is of vital importance in acute peri- 
tonitis. Alonzo Clark realized it when he gave patients with 
peritonitis enough opium to make them blue and snore. The opium 
treatment of Clark will fit exactly when the patient is not to be 
operated on. Fifteen years of special labor in gynecology and ab- 
dominal surgery has taught me the greatest value of the physio- 
logic rest in acute peritonitis. : 

In the abdomen there are three great systems of viscera which 
are practically embraced by the peritoneum—viz: The Tractus In- 
testinalis, the Tractus Genitalis, and the Tractus Urinarius. 

The Tractus Genitalis and Tractus Urinarius are, in relation to 
the peritoneum, physiologically quiet or at rest. It is the physio- 
logic rest, the exact quietude of the tractus intestinalis, which is 
the great remedy, the chief therapeutic principle of treatment in 
acute peritonitis. In acute peritonitis the bowels should be placed 
at rest. All peristalsis should be avoided. 

How is this to be done? 

FIRST and foremost, allow no food or fluid to pass the mouth. 

SECOND, keep the patient absolutely still on the bed, not to 
get up for defecation or urination. 

THIRD, give small doses of morphine sulphate (1-16 gr.) at in- 
tervals of 2 to 4 hours. 

FOURTH, apply continued cold to the abdomen by rubber tube 
coil; or apply continued heat by means of large cornmeal poul- 


tices. 

FIFTH, To slake the thirst employ rectal injections. Also 
allow the patient to apply wet gauze to the lips. ICH SHOULD 
NOT BE ALLOWED. 

SIXTH, nourish the patient per rectum with liquid foods. I 
have fed the peritonitic patients for weeks per rectum and by this 
method saved them. All food stirs up peristalsis and should be 
avoided for peristalsis traumatizes the peritoneal exudates making 
not only terible pain but new atria for infectious material to 
spread. The dog is wiser than man, for when he is attackt with 
peritonitis he will neither eat nor drink. 

When will the irrational idea of giving a patient a cathartic 
when attackt with appendicitis be eradicated from practice? Never 
until specialists teach it to college students! In an acute attack 
of appendicitis no more damaging remedy or practice could be em- 
ployed on a patient than to give a cathartic. The cathartic (a) 
irritates violent peristalsis, (b) incites terrible pain and (c) breaks 
up nature’s only remedy to check peritonitis, viz.: peritoneal ex- 
udates; three offenders against rational medicine. Besides, the ca- 
thartic and consequent evacuation does no good; it is not the 
tractus intestinalis which is ill, it is the peritoneum. 


DO NOT GIVE CATHARTICS OR FOOD PER MOUTH IN 
ACUTE PERITONITIS. GIVE ANATOMIC 
PHYSIOLOGIC REST. 


What is the utility of the anatomic and physiologic rest treat- 
ment in acute peritonitis? 

FIRST—It prevents the rapid spread of infectious material in 
the peritoneum by not stirring up violent peristalsis. By keeping 
the tractus intestinalis quiet, the peritoneal exudate surrounds the 
germ, sterilizes the germ, digests the germ and aids to plug the 


visceral perforation. The tractus intestinalis having no food in it 
will remain quiet for it is food which makes peristalsis. Vomiting 
will cease or be checkt. If food has been in the stomach it would 
be wise to wash it out. : 

SECOND—This method of treatment prevents pain by checking 
peristalsis. 

THIRD—This method of treatment of acute peritonitis fre- 
quently bridges the patient over dangerous periods when subse- 
quently in a quiet state operation is practically safe. 

The application of this treatment is nowhere so useful as in 
cases of acute appendicitis, the most treacherous and profound of 
abdominal diseases. 

The operation for appendicitis should be at a selected season. 
Its course can be regulated, controlled and modified by the physio- 
logic and anatomic rest. I have practist the anatomic and physio- 
logic rest for acute peritonitis for 10 years; and I therefore speak 
from experience—not theory. Appendicitis is acutely dangerous 
only when its infectious material extends to the enteronic or dia- 
phragmatic region. 

The main idea is to quiet physiologically and anatomically the 
enteron by checking peristalsis—for it is the dangerous ground of 
peritonitis. It contains, with the diaphragm, numerous stomata 
vera—lymph channels. The colonic region is the safe region of 
peritonitis as it contains a limited number of stomata, as does the 
pelvic region. The colonic region and distal end of the peritoneum 
are areas of peritonitis, not absorption; hence safe areas for sur- 
gery. The enteronic region and proximal end of the peritoneum 
are areas of absorption, not peritonitis; hence dangerous for sur- 
gery. 
In peritonitis, save sepsis, absorption kills. Give no cathartics, 
no food, nor fluids per mouth in acute peritonitis. Dangerous 
acute peritonitis is but a few days in duration and the patient’s 
system will not suffer for want of food because enough food can be 
given per rectum to sustain life during the short period of the dis- 
ease. In conclusion I would say to every reader: Try physiologic 
and anatomic rest for the tractus intestinalis during acute peri- 
tonitis (especially in appendicitis) and you will be surprised at the 
rapidity and number of recoveries. 


REPORT OF A SUCCESSFUL SPLENECTOMY.* 


BY T. A. ASHBY, M. D., BALTIMORE, MD. 
Professor of Gynecology and Abdominal Surgery in the University of Maryland 


I desire to place on record the following interesting case: 

On May 4 there was admitted to hospital a Virginia woman, 
23 years of age, of good family and previous personal history, 
who claimed that she had been in excellent health until the pre- 
vious week. She then had a severe chill, followed by fever, and 
her family physician found a large mass in the pelvis which he 
took to be an inflammatory tumor. After a consultation, the 
physicians concluded that the case required immediate operation 
and sent the patient to the hospital. 

I saw her in the evening, and found the large pelvic mass 
quite “boggy,” and feeling much like a pus-tumor. I therefore 
prepared for an abdominal section the following day. 

After chloroform had been administered, the tumor was dis- 
covered to be movable in the pelvis, but it could not be pusht out 
of the pelvis. I was inclined then to change my diagnosis for 
one of fibroid growth, with a uterine pedicle, or an ovarian 
tumor, in spite of her fever and other acute symptoms, as it no 
longer felt like a pelvic abscess. 

On making my incision, however, I found it to be a large dis- 
located spleen, which had become incarcerated in the pelvis! 
There was some difficulty in getting the spleen out of the pelvis, 
and the only thing I could then do was to amputate it. It meas- 
ured about seven inches in its longest diameter, and between three 
and four inches in other meridians—in other words, about three 
times the normal size of the spleen. 

Just prior to the operation, her temperature was 104 degrees, 
but on the following morning it had dropt to 101.2, and during 
that day reacht normal. 

On the following morning it had risen again, and from that 
time on she had a very peculiar temperature, ranging from nor- 
mal to 106. It would fall with every sponge-bath, but would im- 


*Reported to the Clinical Society of Maryland, Jan. 18, 1901. 
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mediately rise again. There was no history nor other sign of 
malaria or typhoid; altho the blood was very carefully examined, 
there never was a Widal’s reaction; from all of which it was at 
that time impossible to account for the fever. About a week after 
the operation, however, we succeeded in getting a Widal reac- 
tion, and from that time on she‘followed the typical course of 
typhoid, with an unusual degree of rise and fall of temperature. 

Whether the removal of the spleen had some influence upon 
the course of the typhoid as to produce such a peculiar tempera- 
ture chart, I am not able to say. It is held by some authorities, 
I believe, that the spleen has some influence of a protective na- 
ture against typhoid; if this be true, perhaps its removal had 
some effect upon the fever. 

The patient remained in the hospital four or five weeks, and 
then returned home perfectly well. She has now gained some 
twenty pounds in weight, and seems entirely well. The removal 
of the spleen has had no prejudicial effect. 

After her return home, five other members of her family past 
thru attacks of typhoid fever, and one sister died. Her case was 
the first development in the family, and she must have been in 
the initial stage of that disease when she came to the hospital. 
It was probably this that led to the diagnosis of an inflammatory 
tumor. 

The history of this patient subsequent to the splenectomy 
tends to confirm the opinion long held by many that the spleen 
is not an organ essential to life, and that it can be removed some- 
times without danger. 


ANOMALIES OF THE MESENTERY AS A CAUSATION OF 
ILEUS AND OF APPENDICEAL ABSCESS IN THE LEFT 
ILIAC FOSSA. ‘ 


BY VALDEMAR PLETH, A. B., PH. B., M. D., CHICAGO, ILL. 
University of Copenhagen; University of Illinois. 


The study of the material obtained from two interesting cases, 
one of ileus (volvulus), with an autopsy, and another, a case of 
left-sided appendiceal abscess, involving the left Fallopian tube, 
have been very interesting to me, as they presented very unique 
conditions of the mesentery, both showing the same cause for 
the existing condition, as mentioned in the heading of this article. 

CASE I.—(R., 79, 4). I was called by a practitioner of this 
city to see a case in consultation. The patient, a girl ten years 
old, family history good, had had the ordinary diseases of child- 
hood. Her temperature was high, and the pulse also (above 120). 
She complained of recurring attacks of pain in the abdomen, and 
gave a history of obstinate constipation, at irregular intervals, for 
a period of over five years. The pain was generally diffuse and 
most pronounced in the hypogastrium. When the pains came 
on, she felt more or less nauseated. The attacks have of late 
come on more frequently, and the patient lookt thin and ema- 
ciated. Urinalysis was negative. Under ether narcosis, a faint 
outline of the tumor could be mapt.out, internally to and a lit- 
tle above McBurney’s point; it seemed to lie obliquely over the 
vertical axis of the trunk, and seemed to be about two inches long 
and an inch or so in width. It was not very resisting, and could 
be moved freely around in the belly. There was no distinct ap- 
pendicitis; neither was there any pain or tenderness over McBur- 
ney’s point. The pain gradually increast, and violent vomiting 
set in. The temperature was about normal, but the pulse above 
120; tympanites was gradually increasing. Enemata were tried, 
but with negative results. At long intervals a quantity of gas 
was expelled, and only then when the patient turned over on the 
right side. 

I therefore made a diagnosis of ileus, perhaps appendicitis (?), 
and an operation was proposed to the parents as the only treat- 
ment to be thought of. The parents insisted, however, on wait- 
ing a few days, and observe further developments. The girl's 
condition was getting worse, and she died about three days after 
I was called. 

An autopsy was askt for and permitted. Median incision. Only 
a small amount of clear fluid in the abdomen. The serosa of 
ileum and a part of colon were very glistening; the ileum some- 
what distended; no adhesions to be found in any place. On un- 
raveling the intestines, the coils were found deeply injected, dark- 
colored and covered with fibrinous flakes over a large area. The 
small intestines, the ascending colon and right half of transverse 
colon were twisted around the mesentery, which, in this case, was 
found to be in common (mesenterium commune) for the small 
intestines and colon (ascending and right half of transverse). The 
mesentery started normally at the second lumbar vertebra, cross- 
ing it in an oblique or rather transverse direction, and was dis- 
tributed to the parts above named. The intestines thus twisted 
around the mesentery caused obstruction of the lumen of the 


small intestines and colon; hence the reason why gas was ex- 
pelled when the patient turned over on the right side, as in do- 
ing so the volvulus was more or less corrected. Some scybala 
were found in the ileum and colon; the mesenteric veins were 
found thrombosed. The mesentery appeared under the greater 
curvature of the stomach and fell down over the transverse colon, 
and seemed to cover the same; on closer inspection, it was found 
that the colon had grown thru the mesentery, the same forming 
a circular opening for the passage of the colon. It was inti- 
mately connected with the colon. The diagnosis was, therefore, 
settled as that of volvulus (dynamic ileus). 

The question now arises: how can we explain this abnormal 
course of ileus as here presented? Here, as in all other abnor- 
malities, we must study the history of the development of the or- 
gans in question: in this case the tractus intestinalis, (Vide: 
Gray’s Anatomy, p. 972.) 

In the beginning of fetal life, the tractus intestinalis is 
merely a straight tube jn front of the chorda dorsalis. Later it 
begins to grow in a longitudinal direction and arrange itself in 
folds (slings). At about the end of the third month the umbilical 
loop forms, and it is at this period that we have malformations 
of the tractus intestinalis. Of course, singular cases are reported 
where the intestine remained as a straight tube thruout life, but 
such individuals do not live long, and still fewer are subjected to 
post mortem examinations. 

To return to the first kind of malformations, viz: where ile 
development of tractus intestinalis goes on unhindered, until the 
umbilical loop is formed, but where the arms of the sanie cross 
each other abnormally. Normally, the inferior arm of the um- 
bilical loop twists so that it crosses the superior one in front of 
it, and in such cases no anomalies of the mesentery are found. 
(Vide: Fig. 1.) 


The abnormal growth takes place when the under arm crosses 
the upper arm behind the same, and then proceeds with its 
growth. The cecum (with appendix) must, therefore, necessarily 
grow thru the mesentery, which, arising from second lumbar ver- 
tebra, spreads downward toward the cecum, colon and small 
intestines, and we have thus the presentation of a mesenterium 
commune. 


Smale 


The root of the mesentery in this case was very short, and it 
can thus be explained how a volvulus could be produced, the. 
mesenterium commune permitting of free mobility and allowing 
of the intestines twisting around the mesentery. 

We find again cases where the umbilical loop does form, but 
where the further development of the tractus stops. In this case 
the colon (with cecum) will remain in the left side, while the 
small intestines will be found in the right side. The mesentery 
will form a partition between them. 

Comparative anatomy shows that the development of the colon 
and cecum in the carnivora terminates in placing the colon be- 
hind the small intestines. In a few instances this arrangement 
has been found in the human species. In the Simians we have 
again another phase of development, where the cecum stops be- 
fore it reaches its place in the right iliac fossa. (Vide: Gray’s 
Anatomy). In the horse, where attacks of colic are frequently 
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found, and where we have a high mortality, the cause of death is 
mostly found to be volvulus, the mesentery in the horse being 
in some cases enormously long. In man such enormous, long 
mesentery is occasionally found. Dr. Ed. Ochsner, of Chicago, re- 
cently reports a case of a man dying from ileus. The autopsy 
showed a volvulus of the sigmoid, which had an unusually long 
mesentery, around which the volvulus took place. 


APPENDICEAL ABSCESS OF LEFT SIDE. 

The second case I wish to call attention to, in which an appen- 
diceal abscess was found on the left side, can perhaps be classi- 
fied with case No. 1, as in this case cecum and colon were highly 
movable, being supplied with a mesentery in common with the 
small intestine. Some authors will attribute such conditions to 
a very long appendix being floated toward the left side. (Deaver: 
A Treatise on Appendicitis.) In this case the appendix was a 
rather short organ, the cecum being unusually large. 

Case IF.—(No. R, 110, 2.) A woman, 25 years old, married. 
Family history good; no children; one miscarriage five years ago, 
which resulted in general peritonitis, which left her in an inval- 
ided condition. Ever since then she has had a pain in left iliac 
fossa, increasing in intensity at each menstrual period. No pain 
over McBurney’s point. At each menses she has tympanites, 
nausea, but seldom vomiting, and of late left M. rectus ab- 
dominis feels hard and tense. Under ether-narcosis, a swelling 
could be felt at a point below a line drawn horizontally thru Me- 
Burney’s point, and about one inch below same, at about the ex- 
ternal border of rectus. _Both abdomino-vaginal and abdomino- 
rectal methods were employed, the latter proving better the ex- 
istence of a tumor. A diagnosis was made of tubal infection 
with general adhesions, and the patient prepared for section. Un- 
der chloroform-narcosis, an adequate median incision opened the 
belly, permitting of thoro inspection of the contents. Following 
up the colon, it showed a big cecum toward the left side, the ap- 
pendix infected and adherent to the end of left Fallopian tube and 
covered in by adhesions to the omentum. 

We removed the appendix and Fallopian tube by a V-shaped 
incision into the fundus, closing the opening with catgut, so as to 
prevent the formation of stump exudates. (Kelly, E. Ries.) 

The abdominal contents were carefully examined thru the 
adequate incision, and the mesentery found to be in common (a 
mesenterium commune) with the small intestines, colon (with 
cecum and appendix) and right half part of colon. 

In order to prevent adhesions from reforming between the 
cecum and surrounding serosa, great care was taken in covering 
all raw surfaces with the surrounding serosa, i e., effecting a 
sero-serous covering, a piece of gauze was stitcht with fine non- 
chromicized catgut to the left uterine cornu, and spread out 
around same toward cecum, and into the cul-de-sac; another free 
end of the gauze was pulled out thru an opening in the cul-de-sac 
into the vagina and the abdomen closed anatomically. Good re- 
covery. 

A study of the anomalies of the formation and the develop- 
ment of the tractus intestinalis and the mesentery will no doubt 
tend toward spreading light on this important question of the 
mechanism of ileus. The space allotted in an article like this 
is too small to permit of any treatise on the comparative anatomy 
of the different parts of the intestina ltract. A short description 
may be viewed in any work on anatomy. 
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SOME REMARKS ON THE FULMINATING FORM OF 
APPENDICITIS.* 


BY CHAS. A. WHEATON, M. D., ST. PAUL, MINN. 
Professor of Surgery in the University of Minnesota. 


There is no acute surgical condition so fraught with danger to 


the patient and disappointment to the surgeon as this. There is 
none other where early recognition and intelligent handling, from 
a surgical standpoint, offers so great a reward for the labor ex- 
pended. I believe that, with the rarest exceptions, every case be- 
trays in its clinical aspect sufficient warning for the properly edu- 
cated and trained surgeon to form a correct opinion as to its prob- 
able outcome. 

A distinguisht surgical teacher recently remarkt that 80 per 
cent of all cases of appendicitis would recover without operation; 
while ten years ago a celebrated author said that 95 per cent would 


*Abstract of Presidential Address at the Mississippi Valley Medical Associa- 
tion. 


recover under opium. The folly and injury of such statements 
srow in enormity when we analyze what they mean. The sur- 
geon well knows that not 3 per cent (and in all probability less than 
1 per cent) of patients affected by fulminating appendicitis would 
recover without surgical interference; and the writer who made the 
startling announcement that 95 per cent of all cases would get 
well under opium ought to know that nothing could contribute 
more to the destruction of human life than the treatment he ad- 
vocated. For suppurative peritonitis is the almost invariable result 
of fulminating appendicitis—anywhere from twelve to seventy-two 
hours after the attack; which, if treated medically, inevitably ends 
in death; if surgically, in a recovery ranging from 50 to 80 per cent, 
according to the desperate chances the surgeon is willing to as- 
sume. Personally, I do not believe that any case is so desperate 
(unless the death struggle is actually on) that we should refuse 
to make an effort at relief. 

If life is waning, and life-energy so rapidly fleeting as to make 
a general anesthetic unsafe, I make under local anesthesia one or 
more openings into the abdominal cavity in the most favorable 
locations and allow an escape of at least a part of the poison with 
which the peritoneum is struggling. In a small proportion of cases 
success is possible. 

I do not agree with those who say that the pulse and tempera- 
ture have little significance; in fulminating cases they have great 
importance—in a majority of instances indicating a malignancy 
from the very outset: The attack is clean-cut and incisive; often 
a preliminary chill followed by a temperature of 100 degrees, 101 
degrees or even 103 degrees, and a corresponding increase in the 
pulse rate; and without markt reduction at any time. 

The right-sided pain, tenderness and rigidity are present in an 
exaggerated form up to the time when perforation takes place; 
when an apparent improvement takes place. This is the period 
when the symptoms assume such a favorable aspect that the un- 
initiated physician and the patient both believe the danger-point 
is past—when in reality it has just been reacht: the fatal damage 
has been wrought and death is the almost invariable result. 

Practically all surgeons (not only those who belong to the ag- 
gressive but also those of the conservative school) now agree that 
in the truly fulminating cases early operation is the only hope, 
however much one may favor delay in milder cases. For this rea- 
son in estimating the mortality under various plans of treatment 
this form of appendicitis should occupy a special position entirely 
independent from the general list of cases, Here the situation prac- 
tically is: operation or death—there is no “choice” of plan of 
treatment. 

To compare a simple, catarrhal inflammation of the appendix 
with a malignant mixt infection (for that is the usual course of the 
fulminating form) is like comparing a sprained ankle to a crusht 
leg. The one may get well under medical as well as surgical treat- 
ment; the other requires immediate surgical skill of the highest 
type to attain success. If the physician could only be brought to 
realize the necessity of calling a competent surgeon at the proper 
time (not necessarily to operate, but to decide when the case does 
require it) in doubtful cases, they. would materially lessen the mor- 
tality of this disease, as well as lessen criticism—much of which is 
unjust—because of the supposed indiscriminate use of the knife in 
all cases. 

As for mortality after operation in fulminating cases: I have 
recently reviewed my records of recent operations and find some 
twenty cases with a mortality of 50 per cent., I am sure if I could 
have seen these cases at the proper time for operation the death 
rate would have been under 25 per cent. 

In these twenty cases the oldest patient was 44 years of age; 
the youngest 2 years. 

In one case the duration of the attack was only 19 hours; yet 
operation revealed a gangrenous appendix and the belly contained 
a quantity of turbid serum which was offensive. Speedy conva- 
lescence followed operation at this early stage of the disease. Such 
a case treated with opium, or other form of medication, would 
undoubtedly have resulted in death within another twenty-four 
hours. 

In this series of operations four days was the longest and nine- 
teen hours the shortest period from the inception of the disease to 
time of operative interference. 

If—with all this before us—we can see the patient every few 
hours, carefully noting every indication of a change for the worse, 
it is safe to wait with patients affected with a mild type of ap- 
pendicitis; but if situated, as many of our professional brethren 
are, in the country, where patients are remote and seen only at 
long intervals, there is some reason in following the advice of a 
great surgeon: “In appendicitis, operation should be made just as 
soon as the diagnosis is made and a competent operator can be 
secured”—for in the absence of the doctor gravest symptoms may 
arise and the “golden opportunity” be lost. 
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There is one symptom I have noted as always indicating gen- 
eral abdominal involvement: an apparent vaso-motor paralysis 
which brings about a cyanosis of the trunk, and notably of the ab- 
dominal region. It is, of course, merely one of the expressions of 
a condition of the shock which follows perforation, with conse- 
quent general abdominal infection. If the patient be allowed to 
die without operation it will be found that this symptom precedes 
death but a few hours. In proportion as this cyanosis is pro- 
nounced or indistinct I have felt I could determine the extent of 
malignancy and somewhat of the chances from operation. 

In conclusion I would reiterate that every case of appendicitis 
is, and by right ought always to be considered, as surgical—be- 
cause the surgeon’s training specially qualifies him to best interpret 
the meaning of the symptoms encountered. 

EXvery case of so-called “fulminating appendicitis’ should be 
operated on just as soon as its distinctive character is detected. 
High temperature and high pulse, associated with local pain and 
rigidity, are strongly presumptive evidences of the malignity of the 
attack; and if associated with cyanosis of the trunk are practically 
proof positive of perforation. 

The surgeon who refuses the only chance which drainage gives 
to even the most desperate cases is false to himself and fails to dis- 
charge his duties to the patient. An incision in the median line,, in 
the loins, or (in a woman) in the posterior cul-de-sac, under 
local anesthesia if necessary, does not add to the danger of the 
condition; and may materially aid Nature in her awful “uphill 
fight.” 

In short, in every fulminating case the surgeon should operate 
first and philosophize afterward. 


NORMAL MENSTRUATION.* 


BY GEO. J, ENGEILMANN, M. D., BOSTON, MASS. 
Ex-President of the American Gynecological Association. 


What is normal menstruation, or, more correctly, what is the 
menstrual condition of the average girl in average health? is a 
question which may well be askt. Familiar as we all are in a 
general way with the condition, we have no complete and posi- 
tive knowledge. 

The menstrual period properly is the entire period of disturbed 
equilibrium of intensification and depression, tho usage has con- 
fined the term to the time of occurrence of the hemorrhagic flow, 
regardless of the preceding period of intensification, and I shall 
here follow the general custom. 

During this time physical endurance, judgment, mental acu- 
men and capacity are affected, the circulation is disturbed, pulse, 
temperature, blood-pressure, pulmonary capacity, nerve tension 
and muscle-force fluctuate; such changes being noted with every 
recurrence of the flow and the oncoming of the function, the ad- 
vent of puberty is like a tidal wave with a depression similar in 
character but more far-reaching, and preceded by an intensifica- 
tion of all vital powers which more deeply influences her entire 
being. 

Hegar, Reinl, Meyer and Ott have taught us much, and the 
classic study of Emmet has clearly traced certain phases of the 
period in later life, but the knowledge we possess is based chiefly 
upon the revelations of hospital and clinic or consulting room. 
Our knowledge is of the sick; of the healthy we know little. 

Investigation has not yet revealed the actually existing status 
in the average girl‘in good average health, in puberty and 
adolescence. This I have attempted and here present the records 
of nearly 5,000 cases, from High and Normal schools, from col- 
leges and department stores; girls between 15 and 26, the ma- 
jority between 18 and 22, in rather better than average health, 
and in numbers sufficient to admit of positive deductions. While 
as to the details every case is a law unto itself, these numbers 
permit me to trace an average and also formulate the laws which 
determine variations from such an average, but it is the average 
of existing conditions only I here present. 


RECURRENCE. 


The function is supposed to recur monthly, every 28 days, but 
this is true of only some 31 per cent, the larger number being re- 
tarded (45 per cent), 24 per cent recurring in less than 28 days; 
there is a wide range, between 21 and 42 days, with extremes far 
beyond these limits, most frequently in a multiple of 7; fully 50 
per cent are irregular, that is, do not recur with regularity to the 
day; a variation of over two days is very common, especially 
from 26 to 28 and 28 to 30; frequently it is as much as seven 
days (from 21 to 28)—and but rarely over three weeks (from 21 
to 42 days). 

This irregularity increases distinctly by at least 10 per cent 
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as duties become more stringent, application (mental or physical) 
more intense; mental exertion shortens the interval; physical 
strain—if not too great—rather tends to prolong. 

The average frequency in one freshman class was 36.75 days; 
a prolongation due to change of habits; but I have found no ay- 
erage of any larger number below 26.56, and this was in a senior 
class, with hard study. ; 

Recurrence, like all other phases of this function, is influenced 
by circumstances and surroundings, by conditions mental and 
physical, more especially in the early years when the system is 
most impressionable, later the tissues are more resistent, the ner- 
vous and mental balance more perfect, so that variations are less 
frequent and minor disturbances no longer affect the function. I 
find in a Normal school, in one group of the students the average 
of 27.03 days reduced to 26.56 by closer application and more 
serious work, while in another group, in better physical condi- 
tion from more exercise and more hours of physical training, the 
change was decidedly less, and their average nearer normal, 28.43 
days. 

DURATION. 

The average duration, varying in different groups from 4.4 to 
5.5 days, is 4.6 days and is much the same as that found by Em- 
met, who notes 4.82 as the average at puberty for those in the 
best health, who are regular from the first, with a change to 4.66 
for the same in after life. The variation is from two to seven 
days, with very few beyond these extremes, the largest num- 
bers at 4 and 5 days; of 1,000 freshmen: 30 per cent, 4 days; 31 
per cent, 5 days; 9 per cent, 6 days; shorter in the girl at work; 
20 per cent, 3; 23.8 per cent, 4; 24.25 per cent, 5; 10 per cent, 6 
days; rarely do we find the highest average of a group of girls 
at study, as in one college, 40 per cent from 5 to 7 days. 

Suffering varies with different groups between the extremes 
of 32 per cent and 95 per cent; more generally from 50 per cent 
to 80 per cent, averaging 67 per cent. In this I include moderate 
pain; from 11 per cent to 18 per cent suffer severely; as a rule, 
there is an increase of mental strain in higher grade schools, but 
in a few modern, well-managed institutions, where proper atten- 
tion is given to arrangement of study hours and to physical train- 
ing, I note decrease of suffering. 

The average for school and college is 40 per cent to 70 per 
cent; for the girl in the department store, 83 per cent—differing 
with kind of work, least among floorwalkers and those who move 
about (78 per cent); clerks and stenographers, sitting, 85 per cent; 
saleswomen, those who stand, 91 per cent; by the 17th year the 
largest amount of suffering has developt, increasing, as a rule, 
with difficulty or strain of work. 

Work, mental and physical, is more trying and more weari- 
some during the period of depression, as is admitted by at least 
65 per cent of students and working girls, more so as work is 
more severe, more so in younger years; in one college, 83 per 
cent of a senior class preparing for the first examination -find 
work harder during menstruation, and only 69 per cent of the 
junior class admit this. In a Normal school, 69 per cent of those 
with but two periods of physical training weekly so state, while 
only 52 per cent of those who give more time to body develop- 
ment feel the same relaxation; 80 per cent is the average among 
working girls, varying from 78 per cent to 91 per cent, according 
to the kind of work. 

The most convincing proof of the impaired condition of the 
system, the existing lassitude and depression, is presented by the 
number of those who seek relief from the daily routine of duty, 
who are excused from work or study during the period of great- 
est relaxation, at the beginning of the flow. 

This is done for two reasons: 

1. For the sake of prevention and protection against injury 
during this period of increast susceptibility. This has of recent 
years been done to some extent by the advise of physicians here 
and there, but in some prominent private schools in our large 
cities the number habitually excused as a precautionary meas- 
ure is surprisingly large; in one, 60 per cent; in another, 24 per 
cent; with 46 per cent excused at times. This, of course, is in 
the smaller fashionable school, where urgent necessity for close 
application does not exist, tho some of the girls are preparing for 
college. 

2. Necessity obliges others to rest by reason of their dis- 
ability to perform the usual duties, and 30 per cent are more or 
less frequently excused from work or study on account of de- 
bility or suffering during the first day or two of the flow. This 
is true of the higher institutions of learning, of Normal schools 
and colleges, as it is of the occupations with variations deter- 
mined by intensity and strain of duty, more in higher classes 
than in lower, more in the trying forms of work, saleswomen and 
those who stand. 

Few are habitually excused, yet always some, and in excep- 
tional cases as high as 17 per cent and 20 per cent; even nurses, 
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who are supposed to enter upon training in perfect health, show 
14 per cent occasionally excused from recitation, and 17 per cent 
from the physical duties of their work. 

The claims of necessity in the struggle for existence must 
yield to this lowered vitality of the period. 

RESUME. 

In brief, the menstrual period proper is characterized by an 
intensification of all vital energies followed by a depression, which 
appears with the coming of the flow, and this latter is the phase 
ordinarily termed “menstruation;’ under ideal conditions and in 
perfect health, the physiological status is such that this epoch, 
preceded by a day or two of heightened activity, is markt by a 
moderate lassitude, mental and physical, the flow persisting for 
from four to five days and recurring at regular intervais of about 
28 days. It is a period of heightened susceptibility, and so sensi- 
tive a barometer that it quickly records any variation from the 
normal; excitement or fatigue, mental or physical, are promptly 
indicated by variation in this function, and in our everyday life 
such disturbing elements constantly occur, so that conditions ac- 
tually existing vary greatly from this ideal. 

The average period of the American girl in average health 
presents very different features; regularity in 50 per cent only, 
recurrence every 28 days in 30 per cent, varying most frequently 
from 26 to»42 days, 45 per cent being over 28; duration varies 
from 2 to 7 days, averaging 4.6; from 66 to 70 per cent suffer more 
or less, the number of sufferers varying, according to age and in- 
tensity of occupation, between 30 and 90 per cent. Lessened abil- 
ity for exertion, mental or physical, is admitted by 60 per cent. 
some few are habitually incapacitated for work, and 30 per cent 
occasionally. 

The functional condition of the girl, in good health, under nor- 
mal conditions of life, is by no means the ideal one and, in fact, 
the functional health of the American girl, the coming mother of 
American men, is far from what it should be by right of inheri- 
tance and surrounding. This fact we must recognize, we must 
face; upon physicians and educators devolves the duty of study 
and correction of the evil. 


A CASE OF PAPILLOMATOUS CYST IN A CHILD FOUR 
YEARS AND NINE MONTHS OLD.* 


BY MANNING SIMONS, M. D., CHARLESTON, S. C. 
Professor of Clinical Surgery in the Medical College of South Carolina. 


L. H. White, aged four years and nine months, was brought 
to me from a neighboring town because of failing health. It was 
stated that she had been in good health up to June last, when 
she complained of vague, transitory pains in the stomach. A 
swelling of the abdomen was observed in August last, and had 
gradually inecreast, becoming more and more prominent on the 
left side. During the last two months, however, the symptoms 
have been more rapidly developt. She lost her appetite, and has 
fallen off very much in flesh. The abdomen has become more 
and more distended and prominent. There was daily a slight 
rise of temperature, and on the morning of admission to the In- 
firmary, it reacht 100 degrees F. Her parents are uncertain, 
however, as to the exact time at which the swelling of the ab- 
domen commenced. Icterus has gradually developt during the 
past two months. 

The condition of the child when I first saw her was that of 
rapidly failing health; she was anemic, her appearance cachec- 
tic, indicative of profound malarial poisoning, altho the sclerotics 
did not show the characteristic yellow tinge. On examination, 
her abdomen was found very much distended, the enlargement 
extending well up to the diaphragm, down to the pelvis, but not 
apparently dipping into it, and well out to the lumbar region on 
either side. On palpation, the abdomen was found to be full of 
fluid, but a solid mass was discovered, most prominent at the um- 
bilical region, and pressing out toward the right side. There was 
dulness on percussion in every direction, so that it was impossi- 
ble to distinguish clearly the outlines of the tumor. Because of 
the great distension and tension of the abdomen, it was not pos- 
sible to trace the tumor to its connections. The fact that the 
tumor did not appear to dip down into the pelvis seemed to ex- 
clude disease of the pelvic organs, and as it could not be traced 
up under the ribs to the region of the gall-bladder and liver, these 
organs were excluded. As, however, the growth seemed to press 
backwards to the region of the kidney, and especially to that of 
the right side, the diagnosis appeared by exclusion to be a tumor 
of the kidney. The well-markt cachexia in the case, and the com- 
paratively uncommon occurrence of sarcoma of the kidney in 
children, induced the provisional diagnosis of malignant disease 
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of that organ. An exploratory laparotomy was advised, and ac- 
cepted by the parents of the child, as it was evident to them the 
assurance that medical treatment promised no benefit was correct. 

The child was admitted to the Riverside Infirmary on Jan- 
uary 27th, and the operation was done on the following day. 

When anesthesia was obtained with chloroform, another care- 
ful examination of the abdomen was made, and it was discovered 
that the tumor occupied almost the whole abdominal cavity from 
the brim of the pelvis to the diaphragm. Its surface was more 
or less irregular, and on palpation it was semi-solid in consist- 
ence. It was then that the real condition of the case was sus- 
pected. A median incision was made, a quantity of ascitic fluid 
escaping, and it was found that the anterior surface of the tumor 
was adherent to the abdominal wall. 

Exploration of the cavity discovered the omentum closely ad- 
herent to the anterior surface of the tumor, but elsewhere the 
adhesions were few and slight. It was learned, moreover, by 
this exploration that the tumor had its attachment below. It 
was determined to undertake its removal, and to this end the in- 
cision was enlarged. By manipulation the long axis of the tumor 
was engaged in the opening, and it was finally delivered from 
the abdomen. 

The tumor was attacht by a thin pedicle about three inches 
in width to the right lateral wall of the pelvis. The pedicle was 
clampt, and the tumor removed: the pedicle was tied with chro- 
micized catgut, in a number of sections, each section being cut 
after having been tied. 

After having been cleansed, the abdomen was closed by sutur- 
ing the peritoneum with a continuous stitch of chromicized ecat- 
gut, and the skin, muscular and tendinous structures with silk- 
worm-gut. 

The tumor was of the size of the adult head, consisting of a 
very friable cyst wall, the cavity of the cyst being filled to its 
utmost capacity by papillary growth, presenting a cauliflower ap- 
pearance. 

Whence this tumor sprang, and in what tissues it had its in- 
ception, I am unable to say. The authorities on this subject seem 
to have various theories and opinions. I am satsified, however, 
that its only attachments were by its pedicle to the right side of 
the pelvis, and by adventitious adhesions to the omentum and 
the anterior abdominal wall. It seems to me certain that it had 
its origin in the broad ligament of the right side. 

The little patient reacted well from the shock of the opera- 
tion, and has had an uneventful recovery. The temperature did 
not rise beyond 99 degrees F, altho on the date of admission 
to the Infirmary it reacht 100 degrees F. The stitches were re- 
moved on the fourteenth day, the wound having healed thruout. 
Since the operation the child’s complexion has cleared up, her ex- 
pression is bright and cheerful, a great contrast to her previous 
condition, and her appetite is so good as to need restraint. 

The tumor was sent to the laboratory of the Medical College 
of the State of South Carolina, and the report of the pathologist, 
Dr. B. E. Baker, is as follows: ‘The specimen of tumor from 
the abdomen of child four years of age which you submitted to 
me not long since, belongs to the variety known as the terato- 
mata. These tumors are usually cystic in nature, congenital, and 
very complex as to their histological structure. The one under 
consideration was probably congenital, and took its origin from 
the ovary and broad ligament. Histologically, it consisted of 
papillomatous cysts, containing mucoid material; the stroma is 
mixt, both adult and embryonic connective tissue being present, 
also bundles of unstriped muscle, and plates of cartilage. This 
stroma at certain places looks decidedly sarcomatous. Altogether, 
I consider the tumor malignant and apt to recur.” 

Where this tumor will recur is a question that time only will 
solve. I am induced to report this case for the reason that it is 
the only one of its kind in a patient so young that has occurred 
in my work. 

Reference to the literature on the subject confirm me in the 
opinion that such cases are actually rare, and the correctness of 
this statement is to be found in the fact that most of the treatises 
on gynecology to which I have had access make but little or no 
reference to such tumors in early childhood. The information 
that I have been able to obtain has been derived chiefly from an 
article by Dr. Howard A. Kelly, entitled “Diseases of the 
Ovaries and Fallopian Tubes,” published in the Cyclopedia of the 
Diseases of Children, edited by Keating, and the article by J. 
Bland Sutton, F. R. C. S., publisht in his book on the “Surgical 
Diseases of the Ovaries and Fallopian Tubes.” It seems to be 
admitted that diseases of the internal genital organs, the uterus, 
uterine tubes and ovaries, for the most part, arise during the 
period of sexual activity, and the cases occurring later in life are, 
as a rule, due to the further development of diseases that have 
already started in middle life. 

While this is generally true, it is stated by Kelly that a care- 
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ful search of the literature’ shows that pelvic affections during 
childhood are of more frequent occurrence than is usually sup- 
posed. What is known of this subject has not so far been 
systematically arranged, and is distributed among isolated re- 
ports of cases. While other articles have probably been publisht, 
the only two that I have been able to reach in the short time at 
my disposal for the preparation of this report are the articles of 
Sutton and Kelly. od 

Almost all forms of disease of the tubes and ovaries found in 
adults have been observed in childhood; from the tables fur- 
nished by Kelly and Sutton, however, dermoids and sarcomata 
seem to predominate in children under three years of age. Both 
tables contain instances of cysts and multilocular cysts. Kelly 
reports in his table a cyst in a child of four months, and one of a 
multilocular cyst at the age of three years; Sutton’s table also 
contains one instance of multilocular cyst at the age of three 
years. Sutton quotes a case reported by Doran (also mentioned 
by Kelly) of the largest ovarian tumor in a fetus on record. 

In Kelly’s list of 126 of tumors of early childhood, there are 
only fourteen in patients of four years or under. Sutton gives 
a table of sixty cases of ovarian cysts and tumors occurring be- 
fore the fifteenth year, which he has collected and_ briefly 
analyzed. In this table there are only eight cases in children of 
four years of age or younger, the youngest being one year. 

As to the prognosis in relation to the probable recurrence in 
these cases, presumed to be malignant at the time of operation, 
we are yet lacking in information. Sutton remarks: “It is very 
instructive to notice in looking thru the tables, that in all the in- 
stances where no operation was performed, the patient died at 
intervals of a few months, or one to four years from the time they 
came under observation. It is also necessary to point out that 
in only a few instances have the tumors been submitted to a 
microscopical examination.” 

The study of these cases points to three very practical ob- 
servations: 

First. The extremely insidious invasion of these tumors, and 
the very rapid growth and development they seem to attain after 
they have been discovered. 

Second. The tendency to rupture of the retaining cyst wall, 
either by pressure from within exercised by the rapidly develop- 
ing papillary growths, or by injury from without, the diffusion of 
the papillary contents in the peritoneal cavity, and the formation 
of multiple secondary tumors. 

Third. The importance of immediate operation after the dis- 
covery of the existence of the tumor. 


THE TREATMENT OF CANCER OF THE FEMALE BREAST.* 


BY JAMES BELL, M. D., MONTREAL, QUEBEC. 
Professor of Clinical Surgery, McGill University; Surgeon to the Royal Victoria 
Hospital. 

It is, I am sure, quite unnecessary to quote statistics to con- 
vince men who are actively engaged in the practice of medicine, 
of the prevalence of cancer of the female breast, of the suffering 
and great mortality which it causes, and of the frequency of re- 
currence after its removal. And this, too, in spite of the fact that 
enormous advances have been made during the last quarter of the 
century, in the knowledge of what we may call the natural history 
of cancer, and of its surgical treatment. Indeed, at the present 
time, the tendency is rather towards complacency, than towards 
dissatisfaction and unrest, with regard to the treatment of cancer 
of the breast; and to a certain extent this is justified by the excel- 
lent results which are obtained by well conducted operative treat- 
ment, in the ordinary run of cases which come to the hands of the 
surgeon. Most physicians, however, will admit that there is yet 
much to be desired in the general results of treatment, and will 
readily recall cases in which their best services have been but 
futile efforts to relieve suffering, and encourage resignation to a 
hopeless issue. The question is, therefore, well worthy of our 
serious consideration:—Whether or not something more cannot be 
done for these unfortunate sufferers. 

The present status of the subject may be briefly stated in the 
following propositions: 

(1) That cancer is primarily a local disease, extending 
(a) by infiltration, (b) by extension along the lymphatics, and (¢) by 
metastasis. 

Of all these methods of extension, that by the lymphatic ves- 
sels is by far the most important. It has been shown by Watson 
Cheyne that the lymphatic vessels from the mammary gland con- 
verge towards the areola, and that cancer extends along them, and 
is carried thence by the cutaneous lymphatics to the axilla; and 
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Heidenhaim has demonstrated that cancer also extends from the 
deeper portions of the gland along the lymphatics lying upon the 
pectoral fascia to the glands in the axilla. These facts are in ac- 
cord with clinical observation, and all observers agree, that when 
cancer develops in the mammary gland, there is in all, or at least, 
in nearly all cases, a very early invasion of the axillary tissues: 
and operators rarely fail to find cancerous glands in the axilla, 
even when the most careful examination before operation fails to 
show any evidence of such invasion. 

(2) That the only treatment which offers the patient any 
hope is removal of the growth, which should be early and com- 
plete, extirpating the whole of the infected structures by incisions 
thru the healthy tissues, beyond the remotest extensions of the 
disease. (The development of serum-therapy gives us ground for 
hope that some day cancer may be a curable disease, but up to 
the present time we have nothing but operative treatment to rely 
upon; all other so-called methods of treatment may be ignored). 

For thoro removal by operation, the minimum requirements— 
whatever form the incisions may take, or in whatever order the 
steps of the operation may be carried out—are wide and deep re- 
moval of the tissues surrounding the mammary gland, the under- 
lying fascia, and superficial layer of the pectoralis major muscle, 
at least, and the whole of the axillary lymphatic and cellular tis- 
sue. In many cases it is necessary to remove the greater, or 
even both, pectoral muscles; and, indeed, many surgeons consider 
this step always necessary; and in any case the operation must 
include all diseased lymphatic glands in the posterior triangle of 
the neck and along the subclavian vessels. 

Portions of the bony wall of the chest have been removed, but 
there is a limit to this procedure, and it can never be either very 
safe or very satisfactory. Up to this point we are upon safe 
ground, and when such an operation can completely circumscribe 
the diseased tissues, as it does in a large proportion of the cases 
which are operated upon, there is nothing further to be desired; 
but in many of the advanced cases, the surgeon feels when the 
operation is completed, that altho all diseased tissues, recognis- 
able to the senses of sight and touch, have been removed, he has 
been compelled to dissect masses of cancerous growth from a 
perilously close relation with the walls of the axillary vessels and 
the cords of the brachial plexus. In short, he feels that if it had 
been possible to have removed these important structures with- 
out destroying the functions of the arm, he would have done so. 
Portions of the vessels may be removed, but to seriously wound 
the brachial plexus is to leave a painful and useless member, 
which can only be a burden to the patient. 

Local recurrence in the axilla is, therefore, not uncommon, the 
first indication being edema or lymphedema of the arm and fore- 
arm and: brachial neuritis. From this focus, extension into the 
neck and along the subclavian vessels occurs. Recurrence in the 
chest wall, and extension by the lymphatics thru the intercostal 
spaces to the mediastinum, is much less common. 

The obvious deductions are, therefore, if the case 
fairly stated:— . 

(1) That a sufficiently early operation will effect a cure in 
the best sense of the term, and 

(2) That in certain of the more advanced cases an operation 
which would remove all the axillary structures, including the 
blood vessels and the brachial plexus, from the level of the first 
rib outwards would effect a cure in many cases in which after 
any lesser operation, early recurrence, and hopeless, miserable, 
distressing and painful invalidism for a short time, is all that re- 
mains for the patient. 

It is to those two propositions which I now wish to direct 
attention. 


has been 


EARLY OPERATION. 


Early operation implies early diagnosis; and while operation 
is simple in proportion as it is underaken early, diagnosis becomes 
inore and more difficult under the same conditions. 

There must always be a time when cancer is present but not 
recognisable, inasmuch as it gives rise to no symptoms in its early 
stages, and produces no objective physical signs, until some new 
growth has taken place and an enlargement can be detected. On 
the other hand, when a diagnosis can be made with tolerable ease 
and certainty,—when the classical signs and symptoms described 
in text-books and monographs are present,—the disease has al- 
ready reacht a considerable degree of development, the axillary 
glands are almost certainly infected, the operation for its removal 
must be extensive, and recurrence after removal is no longer an 
improbability. It is, therefore, of the utmost importance to make 
a diagnosis before this stage of development has been reacht. 

I believe that women as a rule detect very early any deviation 
from the normal condition of their breasts. Modesty and 
dread of operation, and, perhaps, other causes, often impell them 
to keep this knowledge to themselves for considerable periods of 
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time; but, if I may judge from my own experience, women who 
do consult a physician, in these very early beginnings of dis- 
ease of the breast, unfortunately often get very little satisfaction. 
The symptoms complained of are either explained away in an 
off-hand manner, or the patient is given tincture of iodine to paint 
with, or an ointment to rub into the skin over the breast, her well- 
grounded fears are allayed or dissipated, and she is lulled into 
a feeling of false security, from which she will probably receive a 
rude awakening a few weeks or months later! 

I do not underestimate the difficulties of making a diagnosis 
at this period, I only wish to emphasize the importance of en- 
deavoring to do so. In fact, a positive diagnosis is impossible 
before certain well-recognized signs have appeared; but, in my 
opinion, every mass or growth in the breast of a woman over 
twenty-five years of age, which cannot be clearly diagnosed as a 
cyst, abscess, fibro-adenoma, or of inflammatory origin, should be 
lookt upon as a possible (I would almost say, probable) cancer, 
and serious special efforts should be made to come to a positive 
diagnosis. Among these serious special efforts I would include 
even an exploratory operation, if necessary. 

A simple incision will detect a cyst or a chronic abscess, but 
if the simple incision does not make the diagnosis clear, I do not 
hestitate to advise the removal of the whole breast, with the un- 
destanding that if a microscopic examination shows evidence of 
cencer, a more extensive dissection will follow within a few days. 
And if in serious doubt, I do not hesitate to recommend as wide 
removal as if I were certain of the diagnosis, even tho the mi- 
croscope may subsequently show that the disease is not malig- 
nant. The plan of having frozen sections examined while the 
operation is in progress, is not to be relied upon, as unless a 
positive result is obtained, it may very well be that a more ex- 
tended examination of the whole breast will show evidences of 
cancer, when none can be found at the moment from the small 
portions removed for that purpose. 

The following case which came under my care about five 
years ago (October, 1895), furnishes a good illustration of this 
fact, as well as of the difficulty of diagnosis. 

This patient was an unmarried woman about fifty-five years 
of age, spare in build, but with good general health. Both breasts 
were enlarged by some form of new growth. The enlargement 
of the left breast had been first noticed about five years prior to 
my seeing her, and, at the time of my examination, enlarged 
lymphatic glands were distinctly palpable in the axilla. The 
enlargement of the right breast had been first noticed three years 
before I saw her, and there was no evidence of enlargement of the 
axillary glands. A diagnosis of double mammary cancer had 
been made, and the patient was much deprest. For many rea- 
sons I doubted this diagnosis and advised operative measures, 
primarily to settle the question of diagnosis, and besides, as the 
proper treatment for the condition, if it were cancer. I arranged 
to remove the left breast and the axillary tissues (on account of 
the glandular involvement), but attempted to settle the diagnosis 
while the operation was in progress by the examination of frozen 
sections, in order that I might, in other respects, make the opera- 
tion more or less radical, according to the results of the micros- 
copical examination. The latter failed to discover any evidence 
of cancer, altho the tumor, on section, had a very suspicious ap- 
pearance. Further examination of the removed breast made it 
quite clear that it was cancerous. On the strength of these facts 
the other breast was removed a couple of weeks later, in the be- 
lief that it, too, was cancerous, and careful examination showed 
that it was. Recurrence was noticed in the left axilla in the 
following September (1896), and two small masses were removed 
from beneath the pectoral muscles. This did not arrest the prog- 
ress of the disease, and the patient died in January, 1897. This, 
it will be observed, was the breast first operated upon, under the 
belief that the disease was not malignant, a belief which was 
confirmed at the time by the negative result of immediate mi- 
croscopical examination. It is probable, too, that, acting upon 
this belief, the removal of the axillary tissues was not as thoro 
as it should have been—hence the early recurrence; while the 
right breast, which was removed after the diagnosis had been 
made and in the belief that the disease was certainly cancer, 
showed no signs of recurrence. 

I would, therefore, urge that no breast tumor be lookt upon 
lightly, when there is even a remote possibility of its being can- 
cer (or sarcoma, for, of course, these remarks will apply to sar- 
coma as well as to carcinoma). By following the course which I 
have advocated, we may perhaps suffer in reputation and be ecall- 
ed “alarmists,” and suffer from the misrepresentations of having 
diagnosed cancer when we‘ had only discust the possibility of it; 
but our aim must always be to bring disease under control, and 
to benefit the patient and the public; and the results of such ef- 
forts will be the education of the public and the profession as a 


whole to an appreciation of the value of an early diagnosis, and 
the risks of delay in recognizing such a serious disease, In this 
way many valuable lives may be saved and much suffering 
averted. 

In spite of all precautions, however, there will always be a 
considerable number of women with cancer of the breast who, 
for one reason or another, do not present themselves for opera- 
tion until the disease is far advanced—so far advanced, indeed 
(in the axillary tissues) that no operation, no matter how exten- 
sive and thoro, which stops short of sacrificing the upper ex- 
tremity, can hope to effect a permanent or lasting immunity from 
recurrence. 

And why should not the upper extremity be sacrificed in such 
eases if such sacrifice offers the hope of saving life at the cost of 
a member? The advantages of an operation, which removes not 
only all the contents of the axilla, but its muscular boundaries 
as well, and gives the best possible access to the cervical 
lymphatic glands, are obvious; and the principle is universally 
adopted in surgery, that no organ or member is too sacred for re- 
moval if its removal offers the hope of saving life. One has only 
to recall the appearance of the cadaver in the dissecting room, 
when the upper extremity has been removed, to be convinced of 
the truth of this assertion. The operation of interscapulo- 
thoracic amputation is in itself scarcely more serious than the 
more extensive operations for removal of the breast as at present 
conducted, and, moreover, no one ever hesitates for a moment to 
advise this operation for other conditions, such as sarcoma of the 
upper portion of the humerus or of the scapula, or for gunshot 
wounds about the shoulder blade, etce., provided, of course, that 
there are no special contra-indications to the operation. 


AMPUTATION OF ARM IN LATE CASES. 


A few cases are recorded in which the arm has been sacri- 
ficed as a part of the operation, to ensure a thoro removal of the 
diseased tissues in the axilla (W. Arbuthnot Lane and Ruther- 
ford), but the principle does not seem to have been at all gen- 
erally adopted. On the contrary, the tendency on the part of sur- 
geons seems rather to be to place too much reliance upon a close 
dissection of the axilla; and the proposition to remove the arm 
does not meet with a ready acquiescence by the general practi- 
tioner, who, to a very great extent, influences the mind of the 
patient. I do not wish to convey the idea that this should be- 
come a routine procedure, because in the great majority of the 
eases it is unnecessary; but I do feel that we should not allow 
our minds to become closed to the possibility of saving life by 
this means when it is impossible to do so by any other. 

Looking back upon my own personal experience, I can recall 
several cases in which I think that I might have averted recur- 
rence in this way. Recurrent cancer in the axilla may, of course, 
be treated in the same way; but, unfortunately, by the time such 
recurrence has been recognized, there is very frequently exten- 
sion to the mediastinum along the subclavian veins or thru the 
intercostal spaces, a condition which is beyond the reach of any 
operation. Quite frequently, indeed, as a rule, one cannot tell, 
before opening the axilla, whether this serious step will be neces- 
sary or not. I would, therefore, advise that in primary operations 
the operation should be proceeded with in the ordinary way until 
the exact condition of the axilla has been determined, and then, 
if necessary (the patient’s consent having been previously obtain- 
ed), an interscapulo-thoracic amputation, modified as regards the 
skin flaps, etc., proceeded with. 


I have, during the past four years, endeavored to earry out 
this plan, but I have always found that whenever the operation 
was necessary, the patient, thru an exaggerated dread of the dan- 
ger and the mutilation, refused to allow the removal of the arm. 
This objection would, of course, be overcome in time, as the ob- 
jections to all other formidable and mutilating operations have 
been overcome in the past. 


In dealing with recurrence in the axilla, a typical interscapulo- 
thoracic amputation may be planned from the outset, just as in 
dealing with a sarcoma of the humerus or scapula, I do not wish 
to be understood as adopting a hypercritical attitude towards the 
methods generally employed in dealing with advanced cancer of 
the breast, but I cannot admit that the last word has been spoken 
on the subject, and I cannot help thinking that the tendency is 
too much in the direcion of slavishly following the lead of emi- 
nent surgeons, and thereby falling into methods of too routine a 
character. 

In my opinion, the treatment of cancer of the breast at the 
present day is eminently creditable to surgery. My plea is for 
an extension of the benefits of surgical treatment in two direc- 
tions, viz.: to the earlier beginnings of cancer, when we may hope 
to effect a real and permanent cure without serious mutilation, 
and to the unfortunates whose condition is already bordering on 
the hopeless. In only one class of the latter cases, where the 
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danger is from the disease in the axilla, can anything be done. We 
cannot, as practical surgeons, follow the disease beyond the bony 
chest wall, but I have no doubt that a more frequent perform- 
ance of the operation up to this extreme limit would yield the 
most beneficial results. 

I am aware that there is nothing new in the suggestions 
which I have made, but I have reiterated them in the hope that 
they may stimulate to greater diligence in early diagnosis and to 
greater daring in the treatment of the disease in its later stages. 


WANDERING KIDNEY.* 


BY EMORY LANPHEAR, M. D., PH. D., ST. LOUIS, MO. 


President St. Louis Academy of Medical and Surgical Sciences. Gynecologist to 
St. Joseph’s Sanatorium. 


There is perhaps no other surgical topic of such great impor- 
tance so little understood by the average doctor as wandering 
kidney. To the surgeon it is of interest on account of the prob- 
lems to be solved relative to its proper fixation; to the gynecolo- 
gist, because of its relation to many pelvic disorders; to the neu- 
rologist, by reason of its producing certain nervous phenomena 
which can be relieved only by correction of the pathological posi- 
tion of the organ; to the enterologist, from its frequently close 
relation to general enteroptosis; above all, to the general practi- 
tioner, since he is the first to encounter it—and to lose the confi- 
dence of the patient if he fails to recognize it or to appreciate 
its value in the production of suffering. 

VARIETIES. 

Clinically, there may be met: (1) the floating kidney; (2) the 
freely movable kidney; (3) palpable kidney; (4) dislocated kidney; 
and (5) congenitally misplaced kidney. Litten, in 1888, gave (5) 
a pathological classification into: 

1. Simple displacement with adhesions—that which is now 
known as dislocated kidney. 

2. Displacement of limited mobility—termed “palpable kid- 
ney” by Ewald and others. 

3. True wandering kidney. 

To these must be added: 

4. The floating kidney (a congenital condition) with a mes- 
onephron. 

5. Congenitally misplaced kidney. 

FREQUENCY. 

All kidneys are movable; some are pathologically so; the freely 
movable (called loosened or wandering) may produce markt dis- 
turbances. Most doctors know of wandering kidney; few appre- 
ciate its importance or frequency. 

H. Lindner declared (6) that loosened kidney is one of the 
most frequent pathological conditions found in the female sub- 
ject; according to his observations, one woman in every six has 
an abnormally loose kidney, a statement in accord with Byron 
Robinson’s observations in 500 post mortem examinations of the 
abdomen. 

Ebstein (7) found only five floating kidneys in 3658 autopsies, 
or one in 732; but he did not include those pathologically loose 
kidneys (wandering kidneys) which spontaneously sink into the 
loin post mortem. ‘True floating kidney is very rare indeed. I 
have had one case in my first 1000 abdominal sections, and have 
seen one other in the dead-house. 

Congenitally misplaced kidneys are far rarer still, very few 
having been recorded. They are quite liable to lie over the sacro- 
iliac synchondrosis, or in the pelvis, where, says Moullin (8), they 
ulay become the source of very serious trouble from enlargement 
at the menstrual period or from acting as an obstruction during 
parturition. I have seen but one case in more than twenty years’ 
hospital experience. 

But wandering kidney is certainly a very common thing, often 
overlookt, even tho producing decided discomfort. The proportion 
found, post mortem, by Rollet (9): 22 in 5500 autopsies, is suffi- 
ciently high, but probably does not so nearly approach the real 
ratio as does Lindner’s estimate of one in six women—ess in 
men; about 7 to 1 (Lanphear). 

PATHOLOGY. 


Dislocated Kidney.—This is a kidney which, originally in the 
natural position of the organ, has become displaced and later 
attacht in its new location by adhesions usually resultant from a 
perinephritis. Aside from the spontantous fixation, it does not 
differ, pathologically, from the wandering kidney. 

Palpable Kidney.—This slightly prolapst kidney is subject to 
all the pathological changes which affect the organ in its normal 
position; but there are no decided changes due to its increast 
mobility. 


*Address_before Indian Territory Medical Society. 


Wandering Kidney.—The true wandering kidney is found 
purely subperitoneal in a space artificially formed ‘in the areolar 
tissue behind the peritoneum. It is usually attended by a want 
of stability of other abdominal organs which, if slight, amounts 
to little; but which, if extensive, becomes another disease: enter- 
optosis (Glenard’s disease)—of great importance; which will be 
considered in another article. 

It always is associated with certain changes in the tissues 
which are in close relation to the kidney. 

(a) The fatty tissue (fatty capsule) may become loosened 
from the kidney and the latter move around in the space thus 
formed—the adipose structure becoming gradually absorbed. 

(b) The fatty tissue may remain undisturbed in its relation 
to the kidney, but the kidney and its fatty capsule freely move 
in the space formed by the separation of the peritoneum from its 
posterior attachments—nearly always in sufficient degree to de- 
mand surgical interference. 

(c) Both of these conditions may be present at the same time. 

(d) The separation of the lax peritoneum from the posterior 
wall of the abdomen may become so extensive and the enveloping 
of the kidney so complete as to practically form a mesonephron 
like that found in congenital floating kidney, but there is this 
difference (important from a surgical standpoint), that the two 
layers of peritoneum can be readily separated and the kidney 
approacht thru a lumbar incision without opening the peritoneal 
space—an impossibility with floating kidney. 

In all there is markt diminution of the perinephritic fat. 

It may be accompanied by changes in the organ itself. Usu- 
ally, says Greig Smith (10), the kidney is perfectly healthy. But 
it is more apt than the organ normally situated to be affected by: 

(a) Pyelitis—Dickinson (11). 

(b) Hydronephrosis—Landau (12)—which, from kinking of the 
ureter, may be an effect as well as cause of the displacement. 

(c) Adhesions to other organs from perinephritis. 

(d) Hypertrophy of the organ. 

The renal vessels are always elongated by the traction. 

Floating kidney.—Floating kidney is congenital, has a meso- 
nephron containing the nerves and vessels, is very rare, and is 
commonly found in conjunction with other abnormalities in the 
disposition of the peritoneum. A decided laxity of the entire peri- 
toneum has generally been observed. 

The kidney itself may be of normal size and structure, but is 
likely to be smaller than its fellow when not affected by cystic 
degeneration. 

Misplaced Kidney.—This is most frequently the left, accord- 
ing to Wolsey (18). Its displacement is likely to be great, “its 
favorite location being over the sacroiliac synchondrosis, the 
promontory of the sacrum, in the iliac fossa or (unlike wandering . 
kidney) in the pelvis, it having been found post mortem behind 
the rectum and between the rectum and bladder’—Lewis A. Stin- 
son (14). In these subjects the renal artery of that side-is given 
off very low on the aorta or from the iliac; the vein emptying 
into the nearest large venous trunk. 

The kidney may be normal, but is most often small and de- 
formed. It may be functionally inactive, but usually performs a 
part of its natural work. Tuberculous degeneration has been noted. 


ANATOMICAL RELATIONS OF IMPORT. 


The kidney should lie behind the peritoneum in the loose 
areolar tissue surrounded by the kidney-fat (tunica  adiposa) 
which, by its attachments, helps to hold the organ in place. Un- 
like the liver, spleen, uterus, etc., is has no proper suspensory 
ligament, but is held in position merely by the peritoneum, its 
vessels and the fragile attachments of its fatty envelop; the lat- 
ter does not even entirely surround the kidney (usually), the 
parts lying in contact with the diaphragm and aponeurosis of 
the transversalis being protected merely by the tunica propria— 
fibrous capsule; the transversalis fascia separating it from the 
quadratus lumborum and psoas muscles, 

Coils of intestine lie directly in front, thus effectually pre- 
venting percussion of the kidney. 

Normally, the right kidney lies with its upper margin close to 
the eleventh rib, its lower projecting below the border of the 
liver and coming into near relation with the duodenum and 
ascending colon, 

The left kidney is somewhat higher and is in contact with the 
eleventh and twelfth ribs and portions of the stomach, spleen, 
pancreas and descending colon; longer, thinner and a__ little 
heavier than its fellow of the opposite side. It is smaller and 
lighter in the female than in the male (9 to 12 ounces). 

The lower margin of each reaches about to the level of the 
third lumbar spine. 

It will thus be observed that the anatomical relations are 
such as to prohibit perfect replacement in attempts at surgical 
correction of displaced kidney. 
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Above each kidney lies the suprarenal capsule, so suspended 
that it does not join the kidney in its abnormal descent—retain- 
ing its normal position save in exceedingly rare instances of con- 
genital malformation. 

It will be noted that the kidney in its natural position cannot 
be felt thru the abdominal walls; but when the subject is much 
emaciated and the abdominal muscles perfectly relaxt, the tip 
of each kidney may be felt readily; if more can be detected, the 
organ is displaced downward. 

A plexus of nerves from both the sympathetic and cerebro- 
spinal systems is prominent, traction upon which accounts for 
much of the suffering from displacement. 

Crossing the posterior surface of the organ obliquely, from 
above downward and outward, are found the anterior branches of 
the last dorsal, the ilio-hypogastric and the ilio-inguinal nerves; 
to avoid cutting which deep dissection should be made with fin- 
gers. It is possible that in many cases during the perinephritic 
inflammation which sometimes precedes or accompanies descent 
of the kidney, adhesions may be formed implicating the nerves, 
traction upon which adds to the discomfort. 


CAUSES. 


The causes are both predisposing and exciting; the first of 
far greater importance, It is rarely attributable to any one cause. 

Predisposing Causes.—Greig Smith (10) believes the condition 
due chiefly to the position of man, saying: “It may be clast with 
uterine displacements and hernia and ascribed to the too early 
and absolute assumption of the erect posture;’ and he wonders 
why—considering the poor support of the kidney—it is not more 
frequent. 

(a) Sex.—It is at least six times more frequent in women 
than men. (Newman, Roberts, Ebstein and Dickinson.) WKuttner 
(15) collected 667 cases, of which 584 were in the female and 83 
in the male. Schuetze states (16) that 85 per cent females and 15 
per cent males will be found, approximately. The statistics of 
Landau, Hare and Ebstein are about the same. 

(b) Age.—Fully 80 per cent will be seen in patients between 
the years of 20 and 50, it being of extreme rarity in childhood 
and old age. Landau has, however, noted 10 cases in the first 
decade and four in patients past 70 years (17). It has been 
known to be congenital, tho usually in such subjects it takes the 
form of true floating kidney. d 

(c) Side.—The right side is affected at least four times more 
frequently than the left. In about 10 per cent, says Greig Smith 
(10), both kidneys are prolapst. It is comparatively rare upon 
the left side alone. Osler (18) analyzed 727 cases; the right side 
was the site of trouble in 553; left side, 81; both sides, 93. 
icy (16) found 65 of the right kidney, 18 of the left and 14 
of both. 

(d) Anatomical Conformation.—This has much to do with the 
production of prolapse of the kidney. Women with long, flexible 
spines and sloping lower ribs which lie closely over or against 
the kidney are especially liable to this trouble. Lateral curvature 
of the spine also predisposes to descensus. “A long, flexible spine, 
ribs sloping downwards and not forwards, and a flat, small and 
slender upper abdomen give the bodily conformation which most 
favors mobility of the kidney.” (Morris.) 

(e) Mode of Living.—Most cases occur among those who lead 
a life of great activity: golf and tennis-players, horseback riders 
and others of the wealthy class who voluntarily perform severe 
exertion, and laborers who do likewise from necessity, are most 
inclined to be affected. Very hard labor soon after childbirth is 
regarded as a conspicuous cause. 

(f) Lax Abdominal Muscles.—Wandering kidney has been 
most frequently noted among women who have borne several 
children in quick succession, and whose abdominal walls are 
consequently relaxt constantly. According to Laudau’s tables, 25 
per cent had pendulous abdomens. Carl Schuetze (16) analyzed 
100 cases--ten personal—and claims that “laborious occupation 
and strong bodily effort are of less importance etiologically than 
the general relaxation of tissue which comes from an inactive, 
sedentary life.” 

(g) Increast Weight of Kidney.—I have noted hypertrophy of 
the prolapst kidney in my work, and believe it an important 
causative factor. Hydronephrosis certainly tends to displace the 
kidney downward; as do also tumors. 

(h) Menstruation.—Sawyer and Newman each claim a causa- 
tive relationship between the menstrual flow and displacement of 
the kidney, but I have never been able to trace any connection 
between the two. 

(i) Absorption of Circumrenal Fat—As most cases occur in 
patients more or less emaciated, it has been for long presumed 
that absorption of the fat around the kidney predisposes to the 
trouble. It certainly does occur quite often in those who have be- 
come very lean from typhoid and septic fever, ete. 


Enteroptosis.—-A large proportion of cases precedes or accom- 
panies general enteroptosis, and more often gastroptosis. Lan- 
dau found 13 per cent with prolapst uterus, 15 per cent with re- 
trodisplacement of the uterus, and 7 per cent with hernia. I 
have noted gastroptosis or enteroptosis in fully 25 per cent, and 
cannot but regard the conditions which lead to the descent of the 
abdominal viscera as possessing potentiality for the descent of 
the kidney as well. Some authors (as will be noted under the 
head of exciting causes) regard dilation of the stomach as a di- 
rect antecedent and cause of displacement of the kidney, but it is 
not proven. 

Exciting Causes.—(a) Falls—It is a disputed point as_ to 
whether blows and falls have a direct relation to the production 
of this trouble or not. Certain it is that the kidney, having once 
started on its downward course, falls or repeated jerks or blows 
add to the displacement, the action being cumulative: every inch 
of fall adds to the ease with which the next inch may be gained. 

(b) Tight Lacing.—I believe with Cruveilhier that this is a 
very potent factor in the production of displaced kidney. The 
corset is usually applied at the age of 14 to 16, when the thorax 
is easily comprest, and when the girl has the least judgment as 
to the amount of pressure which may be tolerated without markt 
harm. This lacing starts the kidney from its bed; time and exer- 
tion do the rest. The mere fact that the hard-working German 
women who have not worn corsets since maidenhood are the 
most often affected of all people, is no argument against the in- 
fluence of lacing; environment has much to do with their afflic- 
tion. By the application of a corset the weight of the liver is 
thrown downward and backward directly on the right kidney, un- 
doubtedly acting as an exciting cause. Such good authorities as 
J. William White and Edward Martin concur in this opinion (19). 

(ec) Lifting Heavy Weights.—There can be no doubt that the 
downward pressure of the diaphragm coincident with the lifting 
of heavy weights, combined with other muscular exertion, has a 
strong influence in the causation. 

(d) Pregnancy.—It has long been maintained that pregnancy 
is an exciting cause. It is doubtful. Indeed, Fritsche shows that 
“the gravid uterus not only does not drag the kidneys from their 
bed, but actually tends to restore them when displaced;”’ but, of 
course, he admits that the pendulous abdominal wall following 
lrequent pregnancies acts as a predisposing cause, 

(e) Dilatation of the Stomach.—Litten (20) found 17 displace- 
ments of the right kidney in 33 patients suffering from dilated 
stomach; and concludes the latter to be a causative agent, espe- 
cially in laborers who eat very quickly a midday meal of indi 
gestible food. Most surgeons do not so regard it. 


SYMPTOMS. 


A peculiar feature of this condition is that displacement may 
exist to a remarkable degree without any subjective symptoms. 
Suddenly, some day, the patient discovers a tumor in the abdo- 
men, when at once symptoms make their appearance and in- 
crease—showing the presence of a neurological disturbance con- 
cealed before; the degree varying from simple discomfort and 
worry as to the outcome to severe suffering and prolonged hyper- 
chondriasis or even melancholia. Rarely a patient will be found 
who makes no complaint; thus one of my patrons—a very sensible 
woman of a low degree of nervous tension—has had a kidney be- 
low the umbilicus for many years without the least apparent dis- 
turbance of health, her anxiety having vanisht on full explana- 
tion as to the nature and probable innocuousness of the trouble. 

Slight degrees of displacement are usually attended only by a 
sense of discomfort after excessive exertion; but, rarely, the most 
profound neurasthenic symptoms can be traced to an abnormally 
loose kidney of but slight range of mobility; and it is even possi- 
ble that White and Martin are correct in their assertion (21) that 
“there is good reason for believing that an amount of motion 
which cannot be detected by the most careful palpation may be 
sufficient to cause pronounced symptoms.” This is hardly in ac- 
cord with the statement of Osler (22) that: “In a large majority 
of cases the condition gives no trouble’—a declaration in which I 
eannot concur; but I can quite agree with his counsel: “It is 
well, if detected accidentally, not to let the patient know of its 
presence”—unless there be some reason why an operation should 
be advised, I may add. 

In perhaps a majority of cases the first evidence of any de- 
rangement is a dull, dragging sensation in the back; or a general 
discomfort and sense of weariness when upon the feet, almost 
instantly relieved by lying down; or even an intercostal neuralgia. 
In a large group these premonitory signs are followed by a dis- 
covery by the patient of the “tumor,” and later by all the symp- 
toms denominated ‘“‘neurasthenia”: nervousness, insomnia, dys- 
pepsia, et id omne genus, 


In still another class of patients an apparently true hysteria 
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develops, with hypochondriasis predominant. Nor is this hysteri- 
cal condition limited to the female.* It may present any or all of 
the phenomena of hysteria plus an aggravation of the symptoms 
properly belonging to displaced kidney. 

The dragging sensation in the loin may be so prominent, and 
finally develop into such intense pain, as to lead to the belief 
in the presence of some spinal disease—‘“spinal irritation” and in- 
cipient tuberculous ostetis having been more than once diag- 
nosticated when the causative element was wandering kidney. 
Ordinarily, however, the pain in the back is not referred to the 
spine itself, but rather to the side of the displaced organ, thus 
affording a clue to the cause of discomfort. 

Less frequently the subject first feels the sense of weight, of 
dragging, of pressure in the abdomen; and upon examination of 
himself finds the “tumor,” to which he correctly ascribes his suf- 
fering. Later there is intensification of the discomfort, until it 
becomes a pain of important severity, radiating toward the epi- 
gastrium. Extreme degrees of displacement are nearly always 
associated with a constant pain which is of a dull, aching charac- 
ter, increast to an agonizing, almost unbearable intensity by cer- 
tain movements, in the worst cases and in nervous subjects; with 
those of a lesser susceptibility the uncomfortable, dull aching 
becomes a bad pain (generally referred to the epigastrium a little 
to the left of the median line, tho occasionally elsewhere) on such 
common movements as rapid walking, riding, ete. The pain is 
also likely to be felt in the back, and especially shooting down 
the leg when intensified by any sudden, severe exertion. In the 
female, there may be pain in the labium of the affected side; in 
the male, the testicle may be its seat; the anterior cruval nerve 
being implicated. 

Accompanying these symptoms, and rarely predominating over 
them, are certain disturbances of the gastro-intestinal canal of 
much importance: nervous dyspepsia, cardiac palpitation, flatu- 
lence, constipation either alone or alternating with diarrhea, anor- 
exia, etc.—all improving remarkably if the patient be confined to 
the bed for a time as by an accident. When the left kidney is 
displaced, these symptoms are liable to be rather more pronounced 
—the dragging and blocking directly affecting the stomach and 
the transverse and descending colon, thus severely interfering 
with digestion and elimination and so productive of a bad general 
condition. Examination of the stomach by either filling it with 
gas and outlining it by percussion, or by having the patient swal- 
low a good dose of bismuth in milk, and then looking at the vis- 
cus thru the fluoroscope, will show it to be prolapst with either 
right or left displaced kidney, and in a very large proportion of 
cases, immensely enlarged. Bartels has suggested (22) that this 
dilatation is due to pressure of the dislocated kidney upon the 
duodenum; but as it is more often noted when the kidney is far 
below the duodenum, I am inclined to regard it in the one 
class of cases as an evidence of a tendency to general enteroptosis, 
in another, as but a manifestation of the neurasthenic condition 
(gastriectasis and gastroptosis being, in my experience, quite often 
associated with neurasthenia), and in a third class as possibly de- 
pendent upon the disturbance of the sympathetic due to kidney 
displacement, as well as to the indigestion, disturbed circulation, 
lax muscular tone, ete., which are a part of the make-up of those 
predisposed to loose kidney. The pressure theory, however, has 
such strong advocates as Malbrane (23) and Schuetz (24), who re- 
cords the history of a woman whose gastric trouble disappeared 
after discontinuing the use of a corset which was presumed to 
press the kidney against the duodenum. Litten (25) found 55 per 
cent of movable kidney attended by dilatation of the stomach, 
and regarded the latter as causative of the fall of the kidney. 
Ewald (26) quotes Osler, Nothnagel and Leube as holding the co- 
existence of the two to be a mere coincidence—neither being causa- 
tive of the other—and adds: “I quite agree with them and wish to 
emphasize that there is no causal relation.” He continues: “Fur- 
thermore, we must distinguish between the simple palpable and 
the true wandering kidney. Among seven cases of movable and 
displaced right kidney—i. e., true wandering kidney—which Bre- 
tano was able to collect in a few weeks in the policlinic of the 
Augusta Hospital, three had gastric dilatation; while among 
twelve with mere palpable kidney, there was only one without di- 
latation of the stomach. I can thus agree with Bartels as to the 
frequency of movable kidney existing in conjunction with dilata- 


*In one of the most pronounced cases of male hysteria I have 
ever seen, the cause vas decided to be a wandering kidney. The 
patient was a painter, age 28, who developt markt hysteria to- 
gether with the gastric and neural disturbances common to mis- 
placed kidney. I operated upon him at St. Joseph’s Hospital, April 
17, 1894, carefully suturing his kidney. Improvement was imme- 
diate and markt; and his physician, now in Chicago, informs me 
that he has been in perfect health now for more than five years, 
without internal medication. 


tion of the stomach without concurring in his idea that the duode- 
num is comprest between the liver and the kidney, for to bring 
this about the kidney would have to be fixt instead of abnor- 
mally loose; I think Landau is right when he says that, for physi- 
cal reasons, the kidney would be unable to exert the necessary 
pressure on the gut. Osler (22) remarks: “My own experience 
coincides with that of Drummond, who has very exceptionally 
found the two conditions to co-exist. While not denying the cas- 
ual relation between the two, it seems probable, considering the 
frequency of floating kidney, that the complication is only a 
coincidence.” How Osler would explain the markt improvement 
following nephrorrhaphy which I have noted in a number of my 
patients, is a matter for conjecture. Why the gastriectasis should 
not be a sequence of wandering kidney, as well as are other more 
common digestive troubles, I leave him to demonstrate. 

A rather peculiar feature of this disease, and exceedingly 
prominent when present, is the occurrence of paroxysms of pain, 
very like renal colic, sometimes disappearing satisfactorily by 
enforced quietude and a large dose of morphine given hypoder- 
matically; possibly due to a small twist or other temporary ob- 
struction, not only to the circulation, but also to the outflow of 
urine, as such mild attacks are always followed by symptoms of 
mild uremic poisoning: headache, vomiting, foul tongue, etc. 

Unfortunately, in cases of markt rotation (“twist’’) the trou- 
ble is not so mild as this. Ransohoff says (27) that the torsion of 
vessels, caused by the axial rotation, may produce strangulation 
with symptoms of collapse; such symptoms surpervening severe 
and sudden exertion and consisting of great prostration (col- 
lapse) followed by sharp pain, tympanitie distension of the abdo- 
men, anxious expression of countenance and rapid and thready 


pulse; but usually the kidney rights itself and the violent symp- 
toms gradually disappear. 

The best description of these paroxysms, which ordinarily ap- 
pear without warning, is that given by Bruce Clark (28): “The pa- 
tient is seized with pain in the affected kidney. Like most pain 
of renal origin, it is very liable to radiate down the thigh and 
into the groin, or may be referred to some portion of the lower 
part of the abdomen. In an hour or two the region of the affected 
kidney, both in front and behind, becomes acutely tender and a 
local distension of the intestine often ensues. More rarely this 
distension spreads. to the whole abdomen, often giving rise to a 
suspicion of peritonitis, and seeming to point to a sudden perfora- 
tion of the intestine. But the difficulty of diagnosis, if it exists 
at this point, soon clears up. If an examination of the abdomen 
can be obtained within an hour or two after the onset of the 
symptoms, and before much distension of the intestines has taken 
place, great difficulty in arriving at a correct interpretation of the 
symptoms is not experienced. Some enlargement of the kidney 
can generally be detected (when it has been located) and pressure 
on the tumor gives rise to a peculiar sensation of nausea, occa- 


faintness. But before long a period of obscurity supervenes; the 
abdomen, which was lax and painless, grows tumid, flatulent and 
agonizing when handled, and at times a cold sweat stands on the 
brow of the sufferer. This condition, in which pain is the prom- 
inent symptom, may remain almost unchanged for several days, 
but it usually begins to subside after some hours, and within a 
few days the kidney regains its abnormal mobility, of which per- 
haps the attack in question may have afforded the first indica- 
tion either to the patient or his medical attendant.” (But in most 
cases the subject is aware of the existence of the “tumor,” tho 
possibly not informed as to its character; and every patient 
known to have such a displaced kidney should be carefully watcht 
for the occurrence of the accident under discussion.) ‘The con- 
dition of the urine past during these attacks is subject to con- 
siderable variation, dependent probably upon the extent to which 
the blood-supply is interfered with. It may be scanty and blood- 
stained, or almost porter-colored and smoky, and bearing a markt 
resemblance to the urine of acute Bright’s disease. When it oc- 
curs, one of the first and most reliable symptoms of the abate- 
ment of the attack is the passage of a considerable amount of 
clear, pale urine of a very low specific gravity, like the so-called 
hysterical urine. Occasionally these attacks are accompanied by 
markt pyrexia and general constitutional disturbance, and when 
this is the case, there is some difficulty in distinguishing them 
from other grave and serious affections.” 

The similarity of these attacks to gall-stone colic must ever 
be borne in mind, especially since the loose kidney closely re- 
sembles, in some patients, the gall-bladder distended by occlusion 
of the duct. Altho both may, in addition to the pain, be attended 
or preceded by jaundice, gastric and intestinal catarrh, or even 
by peritonitis, the differentiation is nearly always easy, as pointed 


out under the head of diagnosis. 
If this axial rotation become permanent thru failure of either 


sionally passing on to actual vomiting, and often accompanied by - 
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spontaneous or surgical efforts, it may lead to hydronephrosis and 
the formation of a tumor in a region remote from that in which 
such are commonly found. 

Urinary symptoms are, as a rule, inconspicuous, excepting 
when one of the paroxysms of pain occur. . Frequent micturition 
is sometimes to be noted; of the variety cured by lying down. 

Jaundice is present, in rare instances, from interference with 
the bile-ducts. 

Edema of the leg of the affected side is not very infrequent— 
in fact, is so common that I invariably examine every such case 
for loosened kidney unless other cause is at once apparent. 

Chronic appendicitis being so often associated with displaced 
right kidney, and failure to entirely relieve the pain of the right 
iliac fossa by mere fixation of the kidney being so frequent, I 
have been led to invariably remove the appendix when operating 
on the kidney; it requires but ten minutes’ longer anesthesia, does 
not retard convalescence, and adds greatly to the chances of 
restoration to perfect health.* 

Displaced kidney is of much import to the gynecologist, be- 
cause a large per cent of women affected with pelvic disease will 
also be found to suffer from this trouble coincidently, together 
with dilated: stomach, and all which these entail; which accounts 
for numerous instances where removal of diseased tubes, ovaries 
and uteri has not been followed by cure. If many of* these pa- 
tients had been subjected to fixation of the kidney, pelvic surgery 
would be in better repute to-day; especially with neurologists— 
who also fail to relieve these sufferers. 

When this trouble is associated with hydronephrosis, the char- 
acteristic signs of that disease will be added to those of the origi- 
nal trouble: tumor, rounded or lobulated, fluctuating, returnable 
to the loin; absence of flow of urine on catheterization of the ure- 
ters, ete. The importance of this sequel almost if not quite justi- 
fies the remark of Lucas (29), that movable kidney is a condition 
which so frequently leads to hydronephrosis that to avoid this 
danger alone, all such cases should be treated by nephrorrhaphy. 

Anomalous symptoms are sometimes encountered. Perhaps the 
most common is a more or less acute pain with tenderness at 
some point along the course of the ureter. 

When both kidneys are displaced in a woman of markt neu- 
rotic type, symptoms of such bewildering variety as to suggest 
hysteria, hypochondriasis and even insanity are met; but examina- 
tion shows the underlying cause, removal of which by appro- 
priate means at an early period of the disease will effect an ulti- 
mate cure in a fair proportion of cases. Rarely these mental 
symptoms are of such severe type and long persistence that a 
real mental disorder is set up—a type of mild melancholia not 
infrequently associated with suicidal impulses; which sometimes 
yields to operative treatment—sometimes not. 

*A typical case was the following: A woman, invalid during 
three years, confined to bed nearly one year, was subjected to 
nephrorrhaphy, with some improvement, not cure; with much dis- 
appointment to all. Pain and tenderness in the right iliac fossa 
continued, with general bad health and indefinite symptoms re- 
ferred to the pelvic organs, Most careful examination of the lat- 
ter revealed nothing wrong. Exploratory abdominal section 
showed no pelvic lesion, but a chronic, non-suppurating appendi- 
citis. The appendix was removed and perfect health followed. 
A number of such cases have convinced me of the necessity of 
removing the appendix in every right nephrorrhaphy; a position 
which is also held by Edebohls. 

(To be continued.) 


The relative frequeney of appendicitis in the male and the, 
female is discust by Dr. Floyd W. McRae, Professor of Surgery 
in the Atlanta College of Physicians and Surgeons, in New York 
Medical Journal (February 2). He finds the disease much more 
common in women than is generally supposed, because of the 
frequency with which this disease is mistaken for inflammation 
of the tube and ovary of the right side. Several of his patients 
had had treatment directed to the pelvic organs for a more or 
less prolonged period. In making a diagnosis between inflam- 
mation of the tube and ovary and of the appendix, it wil! be 
found that the pain of appendicitis is more sudden in its onset, 
and very much more acute than that of pelvic disease; it is fre- 
quently accompanied with nausea, and muscular spasm is usually 
markt; the general disturbance is greater, and the progress of the 
disease is more rapid. An intact hymen argues very strongly for 
appendicitis. When there is doubt, and the symptoms are ag- 
gressive, it is much safer to operate than to delay. In two of his 
cases, MacRae performed appendectomy and nephrorrhaphy thru 
the same incision. He then reports in detail eight operations 
done in the interval between attacks, and seven operations done 
during acute attacks. All of these cases were successful. 


POISONING FROM THE APPLICATION OF TINCTURE OF 
IODINE AND ALCOHOL TO THE CERVIX UTERI, 


BY G. LEO HAGEN-BURGER, M. D., HELENA, MONT. 


The following is the record of a very peculiar experience of 
mine with the application of tincture of iodine and alcohol, equal 
parts, to the cervix uteri: 

Mrs. M——, 32 years of age, mother of two children, present- 
ed herself for examination for the relief of painful menstruation, 
with an unusually free flow, which continued from seven to ten 
days; irregular in appearance. Examination showed a large hy- 
pertrophied cervix with an extensive tear, which she said oc- 
curred with her second child seven years ago. There was also 
extensive laceration of the perineum. Further examination re- 
vealed a hard, tense mass in the lower part of the uterine wall, 
which proved to be a fibroid. I at once suggested the removal 
of this growth by an operation, but this was declined. After an- 
other and more severe attack of pain and bleeding, the husband 
persuaded the woman to consent to operative treatment, and she 
was brought to my office again. I advised, then, that she be sub- 
jected to treatment for a few weeks preparatory to the opera- 
tion, as there was a great deal of congestion about the os. I then 
applied equal parts of tincture of iodine and alcohol to the eroded 
mucous membrane and the patient returned to her home, 

This application was made at 3:30 p.m. At4p. m. a “hurry 
message” came by telephone for me to see Mrs. M—-, as she 
was wild with distress, and her husband feared that she had 
either been poisoned or was becoming insane. A few minutes 
later I found the patient lying on the bed, half undrest, frantic 
with pain in the abdomen. Her facial expression was that of a 
maniac, and she was shouting with pain. The pulse and respira- 
tion were hurried, the skin was dry and hot and the surface 
deeply congested—even with bright red spots here and there. She 
complained of an itching all over the body, which she claimed 
was unbearable, it being especially bad on the legs and chest. 
She was frothing at the mouth, being badly salivated, and her 
teeth were chattering and her lips purple. Very soon vomiting 
occurred, with most violent retching. She was, indeed, a picture 
of distress! 

I ordered a hot bath, then wrapt her in warm blankets and 
put her to bed in a darkened room and enjoined absolute 
quietude. She improved rapidly under this treatment, and all 
that was necessary afterwards was a few alcohol baths, 

Three or four weeks after this, thinking that the attack might 
not after all have been due to the local application of the mix- 
ture, I again, without her knowledge of the character of the 
solution, used the tincture of iodine and the alcohol to the cer- 
vix. She at once complained of a peculiar taste in the mouth, 
and this was soon followed by the same train of peculiar symp- 
toms noted in the first experience, only they were even more ag- 
gravated. 

” “ is, perhaps, needless to say that I did not make a third 
al. 

She was operated on three weeks later and a submucous 
fibroid the size of a large goose egg removed. She has since been 
in perfect health, with no complaint whatever. 

This is the first time I have ever encountered a _ personal 
idiosyncrasy against iodine, tho I have used it extensively in 
the clinics in Germany and in private practice here, I report the 
case because it seems a rather unique one. That the applica- 
tion of a few drops of this mixture held for a moment against 
the raw surface—not introduced into the body of the uterus— 
should produce such a train of symptoms is certainly remarkable. 


At the meeting of the Philadelphia Academy of Surgery Feb- 
ruary 4, Dr. De Forest Willard reported a case of traumatic 
ancurism of the thoracic aorta which has been treated by the in- 
sertion of wire. Twenty feet of wire was introduced and an 80 
milliampere galvanic current past for 60 minutes, The patient 
is now doing well and the pulsation has decreast at least 25 per 
cent. The method is this: He first introduces a canulated needle 
to find the thinnest place in the wall. In some instances four 
punctures have thus been made, this being done several days 
before the wire is introduced. Gold wire is used, as it ean be 
more finely drawn, 28 to 30 gauge being employed. Not more than 
twenty feet is introduced and this is better done thru several 
needles, thus reaching all parts of the sac. The positive pole is 
applied to the wire and a current of 80 to 100 milliamperes past 
for 30 minutes. One-fourth grain of morphine is given before the 
operation, and if the heart’s action is high, aconite is given for a 
few days before. Morphine is also given during the operation if 
the patient be apprehensive and excited. 
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EDITORIAL NOTES. 


Happily the Hall bill has become a law and Missouri now has 
a fairly good statute under which much may be done to suppress 
irregular practice. It is a bill fair to all—making a knowledge 
of medicine the only requisite for a license to practice, regard- 
less of where that knowledge may have been obtained. With an 
honest Board of Health, there will be a vast improvement in the 
condition of medical matters in Missouri in the next four years. 


The editor of The Independent, as well as many others like 
him, seems to think that the passage of a medical bill is intended 
to prohibit Christian Scientists, Osteopaths and others of like ilk 
from practising—thus forming a medical monopoly and forcing 
poeple to take drugs, nolens Yolens. Such is not the intent—tho 
it doubtless would have the first-mentioned, much-to-be-desired 
result, indirectly. The object of every such bill is not the pro- 
tection of the doctor, but the protection of the ignorant and the 
young. The means adopted are merely the same as those re- 
quired of engineers, pilots and practically every other occupation 
where human life is at stake: an exhibition before some legally 
organized body that the applicant possesses the amount of knowl- 
edge necessary not to jeopardise life. LET THE CHRISTIAN 
SCIENTIST, OSTEOPATH OR ANY OTHER SORT OF PRAC- 
TITIONER PASS A SATISFACTORY EXAMINATION ON HIS 
KNOWLEDGE OF ANATOMY, PHYSIOLOGY AND OTHER 
FUNDAMENTAL BRANCHES OF THE HEALING ART (includ- 
ing measures to prevent the spread of contagious and infectious 
diseases); IF HE CAN PASS LET HIM PRACTICE AS HE 
CHOOSES! Is not this fair to all? Should not every one who 
takes upon himself the responsibility of trying to save a human 
life have a good knowledge of all the functions of the body in 
health, as well as those conditions in which the functions are 
perverted? Is there any injustice to anyone—save quacks and 
the ignorant pretenders who try to grow rich upon the credulity 
of their dupes? 


The fact that whenever any man gains this required amount 
of knowledge he would cease to be a “healer,” if an honest con- 
scientious individual, is no argument against the righteousness 
of the prohibitive law. Either the Christian Scientist and the 
other opponents of medical practice acts are rignt, or they are 
wrong. If they are right no amount of learning can shake their 
principles; hence no injustice to them in requimng a_ certain 
amount of education relative to the human body. If they are 
wrong—and yet are Christians—they ought not to object to any 
law which forces them to acquire a knowledge of such degree 
as to convince them of their error. It is the duty of every doctor 
to call the attention of the public to these facts. 


One of the most important contributions ever made to the 
literature of ovarian surgery is that of Dr. Robt. T. Morris, Pro- 
fessor of Surgery in the New York Post-graduate Medical School, 
which appeared in Medical Record, January 19, 1901. He has 
successfully transplanted ovarian tissue from a healthy woman 
to a castrated one with a subsequent pregnancy resulting! The 
portion of healthy ovary to be transplanted is introduced within 
a slit in the broad ligament, in such a way that the uncut por- 
tion of the ovary projects into the peritoneal cavity, while its 
raw surface is in contact with that which has been exposed by 
splitting the broad ligament. The tube and its fimbriated ex- 
tremity must, of course, have remained intact for any possibility 
of the occurrence of pregnancy. Sutured here, primary union 
gives an ovary which continues to discharge ova as in its normal 
position. Dr. Morris and Dr. Frank have each had a patient 
become pregnant after such an operation, 


Their success raises a number of important questions, chief 
among them being: Whose baby is it? Of course, “upon the face 
of the returns,” the product of conception is the child of the 
woman who bears it; she has conceived, has carried the fetus in 
utero and has borne the pains of child-birth. But—is the child 
truly hers? If the woman who furnisht the ovary is neurotie, 
may not the progeny of the healthy “mother” become insane or 
epileptic, or criminal? May not a syphilitic child be thus born 
of a pure mother? May not a tendency to tuberculosis, or cancer, 
or whatnot, be transmitted thru the “intermediary host?’ Would 
a son born of royal parents from an ovary transplanted from a 
peasant be a legitimate sovereign when he ascended the throne? 
These and other equally interesting queries arise from the re- 
markable report made by Morris; and may yet disturb the minds 
of more than medical men in the process of settlement. 


It is now settled beyond question that plague cases have ex- 
isted in San Francisco for months—in spite of the hysterical 
denials of the Governor and legislature of that state and the 
bitter denunciation of the Marine Hospital and other physicians 
by the daily papers and at least one medical journal. Fortunately, 
however, the disease seems to be under perfect control at the 
present moment, and no fears are felt by the government com- 
mittee that a spread of the dread disease is likely to occur. 


In countries less fortunate than America, however, the out- 
look is desperate. England’s greatest problem at this time is the 
control of plague and famine in some of her dependencies. The 
situation in India is a hideous one—the depopulation of certain 
regions having assumed alarming proportions. Dispatches from 
Simla show a loss of more than a million in population in the 
central provinces; and in western Hindustan it is admitted that 
things are even worse—fully five million souls having perisht 
since the beginning of the present outbreak. In Patna district 
(Bengal), in November, December and January alone there were 
5,506 cases of plague, of which 4,810 were fatal. 


Japan seems to have its plague-spots fairly well under con- 
trol by the exercise of intelligent and scientific means; and the 
situation in China and Formosa is not so bad as was the case a 
year ago. Brazil is having trouble in checking the spread of the 
disease, tho recent news reports show but few cases, with ex- 
ceedingly high mortality. A few cases are still hanging on in 
South Africa, in Russia and Turkey; but upon the whole, the 
African and European situation is very satisfactory. 


But while the United States may be congratulated upon the 
absence of plague, there is another problem of serious import to 
be met: that of the control of leprosy in the new insular posses- 
sions. As is well known, the Hawaiian group is badly infected, 
but at present is effectively protected by isolation methods. In 
the Philippines the disease is assuming frightful proportions. 
Surgeon Perry, of the United States Marine Hospital, Manila, re- 
ports to Washington: “Leprosy is widely prevalent over the entire 
archipelago, but the greatest number of cases exist in Southern 
Luzon, and the Southern islands. It is quite prevalent in Cebu, 
the number of lepers being estimated at 2,000. The total num- 
ber of cases in the islands is estimated at 20,000, but the actual 
number is not known, and a census is difficult on account of the 
majority of cases being in the rural districts.” With at least 
20,000 cases of leprosy scattered thruout the archipelago, there 
seems to be no end of trouble in sight for the Health Department 
of the Philippines. 


» The Tri-State Medical Society of Iowa, Hlinois and Missourl 
held its annual meeting at Keokuk, Ia., April 2 and 3, with a 
good attendance and an unusually attractive program. The next 
sessions will be held in Chicago. The following are the newly 
elected officers: President, Dr. J. C. Murphy, of St. Louis; first 
vice-president, Dr, Bayard Holmes, of Chicago; second vice- 
president, Dr. Ellet Orin Sisson, of Keokuk; treasurer, Dr. Jake 
Percy, of Galesburg; secretary, Dr. W. B. Laforce, of Ottumwa; 
committee on credentials, Drs. Henry Hatch, of Quincy, Ill; 
T. H. Throckmorton, of Charleston, Ia., and John Punton, of 
Kansas City. 


In the selection of Dr. John C. Murphy, of St. Louis, as pres!- 
dent, the Tri-State Medical Society honored one of the most com- 
petent and skilful young surgeon-gynecologists of the West. For 
a number of years Dr. Murphy has been identified with the St. 
Louis Academy of Medical and Surgical Sciences, the St. Louis 
District Medical and other organizations, which have done s0 
much to advance medical legislation and medical education in 
Missouri, and has been prominent in their councils. He served 
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one or two years as secretary of the society of which he has just 
been elected president. The Chicago meeting will without doubt 
be an exceedingly good one thru the exertions of the enthusiastic 
president and the always-efficient secretary: Dr. W. B. La Force, 
of Ottumwa, Ia. 

At the Keokuk meeting of the Tri-State society the president, 
Dr. Henry Hatch, of Quincy, Ill., advocated the enactment of 
laws prohibiting the marriage of habitual criminals, as well as 
of the insane, hopelessly epileptic and others of like kind. <A 
committee consisting of Drs. J. C. Murphy, of St. Louis; Frank 
Norbury, of Jacksonville, Ill., and D. C. Brockman, of Ottumwa, 
la., was appointed to prepare suitable resolutions to present at 
the next sessions of the legislatures of their respective states, 
urging the preparation and passage of such bills. 


Everything now indicates that the next meeting of the Mis- 
souri State Medical Association at Jefferson City, May 21, 22 and 
23, 1901, will be one of the best—if not the best—which has ever 
been held. Every physician in the state who is eligible to mem- 
bership should attend and join. 


The program for the Jefferson City meeting is as follows: 


FIRST DAY. 


MORNING SESSION. 


Call to order at 9:30 a. m. 

Invocation—Rev. A. H. Barnes. 

Reading of Minutes. 

Report of chairman of Committee of Arrangements. 

Address of Welcome—Gov. A. M. Dockery. 

Report of Treasurer. 

Appointing Committees: (a) Auditing Committee; (b) vancan- 
cies on Committee on Credentials; (c) special committees. 

Report of Committee on Scientific Communications. 

Report of Committee on Publication: B. C. Hyde, Kansas 
City, chairman; IF. J. Lutz, St. Louis; H. W. Loeb, St. Louis. 

Report of Committee on Credentials. 

Election of Officers. (Can be made a “special order of busi- 
ness” for some other hour by a two-thirds vote.) 

Miscellaneous business. 


AFTERNOON SESSION. 


Report of Committee on Credentials. 

1. Report of Committee on Progress of Surgery—J. D. Griffith, 
Kansas City, chairman. Discussion opened by F. J. Lutz, St. 
Louis, and C. H. Wallace, St. Joseph, committee. 

2. The Epidemic of So-called Smallpox—J. D. Brummall, 
Salisbury. Discussion opened by 8S. C. James, Kansas City. 

3. Treatment of Acute Insanities—John Punton, Kansas City. 
Discussion opened by C. H. Hughes, St. Louis. 

4, (a) Intestinal Obstruction—H. Clay Dalton, St. Louis. 

(b) Intestinal Obstruction following Abdominal Section— 
Edward Wallace Lee, St. Louis. Discussion opened by O. Beverley 
Campbell, St. Joseph. 

5. Entropion and Ectropion—Flavel B. Tiffany, Kansas City. 
Discussion opened by Carl Barck, St. Louis. 

6. (a) The Value of Venesection and Saline Injections in the 
Treatment of Pneumonia—an addition to the paper read before 
the association last year—William Porter, St. Louis. 

(b) Treatment of Pneumonia—H. W. Latham, Latham. Dis- 
cussion opened by C., F. Wainright, Kansas City. 

7. Peculiar Nervous and Urinary Manifestations in the Aged 
Following La Grippe—O. P. Kernodle, Sedalia. Discussion opened 
by Thomas Chowning, Hannibal. 


EVENING SESSION. 


8. Demonstration of Kidney Lesions with Stereopticon—M. 
Dwight Jennings, St. Louis. 
9. President’s Address—U. S. Wright, Fayette. 


SECOND DAY. 
MORNING SESSION. 


Call to Order——9:30 o’clock. 

Reading of Minutes of First Day’s Session. 

Report of Committees: (a) On Credentials; (b) on Treasurer’s 
Report; (c) Special Committees. 


10. Report of Committee on Progress of Gynecology and Ob- | 


stetrics—W. B. Dorsett, St. Louis. Discussion opened by John 
R. Hall, Marshall, and H. C. Crowell, Kansas City, committee. 

11. Glaucoma—Edwin C. Renaud, St. Louis. Discussion 
opened by J. H. Thompson, Kansas City. 

12. Report of a Few Extraordinary Cases, with Exhibition 
of Specimens—A. L. Fulton, Kansas City. Discussion opened by 
A. H. Meisenbach, St. Louis. 

18. A Consideration of Some Methods of Treating Epilepsy—- 


W. J. Alexander, Marthasville. Discussion opened by Arthur E. 


Mink, St. Louis. 

14. Surgical Treatment of Gall-stones—Francis Reder, St. 
Louis. Discussion opened by Jacob Geiger, St. Joseph. 

15. “Legal Sanitation”’—or Some Errors or Shortcomings of 
Medical Legislation—John D. Seba, Bland. 

(b) The Passage of the Hall Medical Bill and the Lessons it 
Teaches—Herman BE. Pearse, Kansas City. Discussion opened by 
E. L. Priest, Nevada. 

16. Seborrheic Epithelioma—A. H. Ohmann-Dumesnil, St. 
Louis. Discussion opened by Geo. W. Davis, Kansas City. 

17. The Most Successful Treatment in the Present Epidemic 
of La Grippe—Robt. H. Finley, St. Louis. Discussion opened by 
H. C. Shuttee, West Plains. 


AFTERNOON SESSION. 


Report of Committees. 

18. Report of Committee on Medical Education—Woodson 
Moss, Columbia. Discussion opened by C. Lester Hall, Kansas 
City, and W. G. Moore, St. Louis, Committee. 

49. Removal of a Pancreatic Cyst Weighing Sixty-two 
Pounds—Pinckney French, St. Louis. Discussion opened by Her- 
man B. Pearse, Kansas City. 

20. Opening the Cul-de-sac in the Treatment of Puerperal 
Sepsis—Frank J. Tainter, Warrenton. Discussion opened by J. 
H. Van Eman, Kansas City. 

21. The Cancer Problem—-Wiley Broome, St. Louis. Discus- 
sion opened by Jabez N. Jackson, Kansas City. 

22. Suggestive Therapeutics, with Report of Its Action in a 
Case—C. H. Dixon, Holliday. Discussion opened by C. R. Wood- 
son, St. Joseph. 

23. A Practical Method of Securing Perfect Sterilization with 
Formaldehyde—Amand Ravold, St. Louis. Discussion opened by 
R. H. B. Gradwohl, St. Louis. 

24. After-management of Abdominal Section—C. H. Wallace, 
St. Joseph. Discussion opened by M. B. Ward, Kansas City. 

25. The Selection and Administration of the Anesthetic—Al- 
fred Roulet, St. Louis. Discussion opened by BE. F. Yancey, Se- 
dalia. 

26. Bright’s Kidney—J. M. Allen, Liberty. Discussion opened 
by L. I. Mathews, Joplin. 

27. Recent Progress in Therapeutics—G. Howard Thompson, 
St. Louis. Discussion opened by A. M. Wilson, Kansas City. 

28. The Physics of Enemata—A. R. Kieffer, St. Louis. Dis- 
cussion opened by A. B. Miller, Macon. 


EVENING. 


Receptions and entertainments under direction of Committee 
of Arrangements, 


THIRD DAY. 


MORNING SESSION. 


Call to order—9:30 o’clock. 

Reading of Minutes of second day’s sessions. 

Reports of Committees: (a) Committee on Credentials; (b) Spe- 
cial Committees. 

Miscellaneous business. 

29. Report of Committee on Pediatrics—W. S. Allee, Olean. 
Discussion opened by J. I*. Campbell, Callao, and C. W. Dulin, 
Kansas City, committee. 

30. A Peculiar Case of Evulsion of the Foot—Geo. W. Cale, 
Jr., Springfield. Discussion opened by W. B. Outten, St. Louis. 

31. Stones in the Kidney—A. H. Cordier, Kansas City. Dis- 
cussion opened by A. W. MacAlester, Columbia. 

82. Catarrhal and Purulent Conjunctivitis—James Moores 
Ball, St. Louis. Discussion opened by W. C. Tyree, Kansas City. 

83. Excision of Intact Gasserian Ganglion, with Recovery of 
Two Cases of Trigeminal Neuralgia from This Method of Treat- 
ment—Willard Bartlett, St. Louis. Discussion opened by W. F. 
Kuhn, Kansas City. 

34. Carbolic Acid in the Treatment of Burns—O. L. Muench, 
Washington. Discussion opened by J. E. Tefft, Springfield. 

35. Report of a case of Urethral Traumatism Involving the 
Loss of More Than One-half Inch of the Canal, and Its Successful 
Restoration—J. Block, Kansas City. Discussion opened by Brans- 
ford Lewis, St. Louis. 

Report of committees. 

AFTERNOON SESSION. 

36. Report of Committee of Progress of Medicine—C. R. Day, 
Mayview. Discussion opened by Franklin E. Murphy, Kansas 
City, and J. H. P. Baker, Salisbury, committee. 

37. Cystitis and Its Treatment—Floyd Stewart, St. Louis. 
Discussion opened by George Halley, Kansas City. 

38. Rapid and Excessive Enlargement of the Spleen from In- 
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fection with Pfeiffer’s Bacillus—H. G. Nicks, St. Louis. Discus- 
sion opened by G. C. Crandall, St. Louis. 

39. Remarks on Placenta Previa and Its Management in the 
Early Months of Gestation—A. J. Detweiler, Washington. Dis- 
cussion opened by C. A. Dannaker, Kansas City. 

40. Treatment of Dysmenorrhea with Galvanism—G. C. Eg- 
gers, Clayton. Discussion opened by John C. Murphy, St. Louis. 

41. Protozoal Life in the Blood of Man and Animals and some 
of Its Evolutionary Phases in the Bodies of Suctorial Insects— 
M. P. Overholzer, Harrisonville. Discussion opened by Hugo 
Summa, St. Louis. 

42. Chronic Urethral Discharges—J. M. Langsdale, Kansas 
City. Discussion opened by Geo. M. Phillips, St. Louis. 

43. Five Years’ Experience with Antitoxin in Diphtheria— 
FE. von Quast, Kansas City. Discussion opened by H. H. Vinke, St. 
Charles. 

44, Indications for and Method of Fixing Wandering Kidney 
—Emory Lanphear. Discussion opened by W. L. Brosius, Galla- 
tin 


Report of Committee on Necrology. a 
Appointment of Delegates to American Medical Association. 
Unfinisht and Miscellaneous Business. 

Reading of Minutes of Final Session. 

Adjournment. 


Headquarters will be at the Madison Hotel. A number of 
entertainments, receptions, ete., have been planned for the second 
evening by the Committee of Arrangements: Drs. R. E. Young, 
chairman; J. L. Thorp and J. N. Enloe, of Jefferson City. The 
meetings will be held in Representative Hall. 


SURGICAL NOTES. . 


Late statistics from all points tend to sustain the claim of 
many American observers that cancer is increasing in frequency 
to an alarming extent. In Moscow the number of reported 
cases has doubled in proportion to the population since 1880, while 
in all Russia (according to Heymann) the rate of mortality from 
carcinoma is four times as great as in 1877. 


The operative treatment of umbilical hernia is discust by Dr. 
J. Coplin Stinson, of San Francisco, in New York Medical Jour- 
nal. He believes that all cases—whether in children or adults— 
should be subjected to operation, as in careful hands it has a 
mortality of about nil, or less than that associated with the 
condition previous to the operation. He thinks sterilized chromi- 
cized tendon or, in its absence, carefully chromized  cat- 
gut,, is the most suitable material for the buried sutures. 
Before closing the wound (a) the sac should be removed, the 
contents cleaned out, the edges of the serosa overcorrected and 
then united with a layer of continuous sutures; (b) the internal 
ring or opening in the transversalis fascia should be closed by 
continuous sutures; (c) the internal ring should be reinforced and 
the remainder of the abdominal wall closed by uniting the broad 
edges of the fascia (the linea alba and-lineae semilunares) in two 
layers, avoiding tension by loosening one or both of the recti 
muscles from their sheaths, and bring them together in the med- 
ian line by sutures to fill and close the gap; the recti muscles 
are also to be used to close the breach when the fascial layers 
are atrophied; (d) the skin is closed with continuous stitches 
without drainage. He claims that in the immense majority of 
suitable cases the patients are cured by the operation, and that 
the operation described (a) closes the breach in the abdominal 
wall firmly and durably and without tension; (b) has all the ad- 
vantages of other operations; and (c) that, having many addi- 
tional advantages, and fulfilling all the indications for a radical 
cure, it should be followed by the best results. 


International Journal of Surgery says: Parents of children 
with hypertrophied tonsils often object to operation because they 
think the latter may interfere with the child’s voice. This fear 
is groundless. The attending physician should explain to the 
parents that the voice will suffer more from the child’s continued 
bad health than from anything else. 


In Canadian Practitioner and Review Dr, A. Groves, of Fer- 
gus, Ont., reports on the use of screw nails in the treatment of 
fractures. The case was that of a young man, who, while riding 
a bicycle, was struck just below the left eye, close to the nose, 
by the point of a buggy shaft, which penetrated straight thru, 
coming out behind the ear. He was carried along by the shaft 
until the tissues gave way. Amongst other injuries, the left 
articular process of the lower jaw was entirely carried away, and 
the jaw broken also on the right side. To keep the fragments 


in apposition was a difficult problem, owing partly to the great 
injury to the soft parts. It seemed to the doctor that a screw 
nail would solve the difficulty, and accordingly he put the idea 
into practice. Holding the bones in position he had them drilled 
by the aid of a dental engine, and on putting in a screw nail, 
perfectly immobility of the break was obtained. Since the above 
case occurred, he saw, with Dr. Nairn, of Elora, a case, where, in 
addition to a fracture of the femur and a fracture at the ankle- 
joint, with extensive contusion of the leg, there was a compound 
fracture of the tibia about the middle . To keep the fragments 
in apposition by the means ordinarily employed appeared to be 
impossible. Again a screw nail was used with the best results. 
Dr. Groves’ experience so far in the use of screw nails in frac- 
tures has been most encouraging, and he strongly recommends 
the method, not only in cases of recent injury, but in cases of 
ununited fracture, where operative measures are required. In 
his cases he had silver screw nails made by a local watchmaker, 
but ordinary ‘wood-screws” would answer the purpose. He 
concludes it will be found much easier to put in the screws than 
to use silver wire; there is less disturbance of the soft parts, and 
the screws hold the fragments firmly, which wire never does. 


The subject of operative treatment of brain tumor is con- 
sidered by Hoppe, in Journal of the American Medical Associa- 
tion (February 2), in an interesting way. He thinks that the ill 
favor into which operations for brain tumor have fallen is due 
to the fact that so many operations have been performed for 
suspected brain tumor where sufficient means have not been 
taken for the purpose of definitely localizing the growth. He 
urges that operation for brain tumors and cysts should, if possi- 
ble, be performed early. The fact that operations for such con- 
ditions have a high mortality should not deter us from advis- 
ing operation when we consider that all cases of brain tumor 
are sure to be fatal. This is true even of the most benign 
growths, for they continue to grow and ultimately destroy the 
mental as well as the physical life of the patient. Improved re- 
sults must come from the neurologists, not the surgeon, for early 
diagnosis and localization are points most to be improved. There 
is a great difference in the mortality rate of the cases operated 
upon where the tumor was definitely located and those in which 
its situation was uncertain. Hoppe quotes figures to prove this 
assertion. He reports seven cases of brain tumor coming under 
his own care and operated upon by several different surgeons. 
He concludes with the following: (1) Tumors of the cortex or 
subcortical region which may be reacht thru the calvarium are 
operable; (2) if possible, the operation should be performed early 
when the tumor is small; (8) brain surgery is limited to the 
psycho-motor areas; (4) complete recovery seldom follows opera- 
tion for tumor. The focal systoms and pain are relieved, but epi- 
lepsy and paralysis are seldom more than slightly diminisht. It 
must be remembered, however, that the life of the patient has 
been saved. (5) Because of the difficulty of localization and the 
small field for operation, cerebellar tumors are inoperable; (6) the 
cumulative experience of all writers is against the exploratory 
operation; (7) the profession is divided as to the advisability of 
palliative operations; (8) gummata, when accurately located and 
diagnosticated, can be operated upon with success. Metastatic 
carcinomata are inoperable. 


A successful resection of the cecum is reported to American 
Medical Journal by Dr. J. Radford Fearn, of Oakland, Cal. 
The patient was 65 years old, who for two years was troubled 
with hiccough and constipation—the only ailment of his long life; 
he became emaciated and yellow. On palpation a tumor could be 
made out in the right iliac region extending up above McBurney’s 
point. It was very sensitive to manipulation and seemed to be 
firmly attacht. The abdomen was bloated. After thoro prepara- 
tion in the hospital, the abdomen was opened midway between 
the umbilicus and the spine of the ilium. All the tissues were 
engorged, bleeding profusely—with dense adhesions. After some 
difficulty the omental and intestinal adhesions were separated, 
allowing the delivery of the growth into the incision. The rest 
of the abdomen was walled off with hot gauze sponges so as to 
prevent if possible any infection from the bowel contents. The 
healthy bowel above and below was tied off with broad tapes, the 
tumor side secured with clamps. The bowel was divided be- 
tween them and the growth removed. All bleeding points se- 
cured and the divided ends united over a Murphy button. The 
abdomen as washt out with hot normal salt solution. A gauze 
drain was placed leading to the bottom of the wound and the 
incision closed with interrupted silkworm gut sutures. The pa- 
tient was returned to bed in a good condition, and his recovery 
was slow but sure. The tumor measured six inches by two 
inches and was of fibrous character. 
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In Annals of Surgery, Dr. J. F. Binnie, Professor of Surgery 
“in the Kansas City Medical College, discusses the use of rubber 
gloves in operative work, saying: Very thin pliable rubber gloves 
have been highly praised by many eminent men. The gloves are 
easily sterilized, and are impermeable to moisture and filth. Be- 
fore donning the gloves, the surgeon cleanses himself as if he 
were to wear no protectors. Given no great inconvenience from 
the gloves interfering with the sense of touch, by their interposi- 
tion, and by their constant pressure on the fingers, given no acci- 
dent, then the use of gloves is admirable. But hands encased in 
waterproof material are practically being poulticed; they sweat 
freely; their epithelial covering becomes sodden; the bacteria al- 
ways present in the deeper layers of the skin are set free, and 
the gloves now contain a collection of sweat, epithelium and bac- 
teris Accidents are liable to happen. The gloves may be punc- 
tured by a needle or spicula of bone, or they may be split and 
much of the collected filth escape into the wound. As long as the 
gloves remain intact they protect the patient perfectly from hand 
contsmination; as soon as they are punctured they are sources 
of great danger. To take the place of rubber gloves various elas- 
tic varnishes have been applied to the hands. Several recipes for 
such varnishes are to be found in recent numbers of the Central- 
blatt fuer Chirurgie. The advantage to be gained by using an 
impermeable varnish instead of rubber gloves is problematical. 
The same advantages belong to both. But is it necessary to have 
recourse to gloves? Is it necessary to attain scientific sterilization 
of the hands? The writer believes that no effort to cleanse the 
hands should be relaxt, but he also believes that scientifically 
clean hands are impossibilities and are unnecessary. If the hands 
are cleaned conscientiously by any of the standard methods, if 
they are then well soakt in sublimate solution, even if the ex- 
eess of sublimate is rinsed off in sterile water, a sufficiency of the 
antiseptic remains in the skin to inhibit the growth of bacteria, 
but insufficient to do the patient any harm. If the surgeon, dur- 
ing the course of a long operation, rinses his hands several times 
in an antiseptic solution and then in sterile water, he removes or 
inlubits the activity of any bacteria which may have come to 
the surface of the skin. JXoenig’s plan of never touching the 
wound with the fingers is a good one to follow as closely as 
possible. 


The editor of Philadelphia Medical Journal pays Dr. B. Merrill 
Ricketts, of Cincinnati, the deserved compliment of .saying of 
his paper on inguinal hernia, read before the Medical Society of 
the State of New York this year, “Ricketts gives the most com- 
plete and comprehensive description of the anatomy of the parts 
involved in inguinal hernia to be found in any work. In fact, it 
embodies the researches of all the best anatomists and special- 
ists.” Ricketts criticises the use of the word “canal” in connec- 
tion with hernia. He claims that, etymologically and anatomically, 
the use of the word “canal” is wrong; “ring” is the proper word. 
The author sent a circular letter to over 100 prominent surgeons, 
asking for statistical statements. Many interesting facts can be 
deduced from the replies received. Thirty-four surgeons gave 
an approximate percentage of recurrence in their practice; this 
percentage varied from 1 to 5 per cent. This last percent agrees 
with the figures of Prof. Girard, of Berne, who claims that the 
percentage varied from 1 to 15 per cent in his own work. 
The percentage will average 5.58 per cent, based on 6,027 opera- 
tions by 34 surgeons. From statements contained in letters re- 
ceived in answer to the circular, it is fair to infer that only one- 
half of the total number of operations were reported. This would 
bring the percentage up to near 15 per cent. These letters show 
that infection is less frequent and that there is no recurrence 
when wire or silkworm gut is used in the Phelps, Halsted or 
Abbe method of operation. Ricketts bears unequivocal testimony 
to the success of the Phelps operation; he employs it in his prac- 
tice, and considers it to be the ideal one. It is the only one that 
insures a successful and a permanent cure. The doctor agrees 
with Abbe that silver wire or silkworm gut is to be employed in 
preference to absorbable sutures. He does not believe that sup- 
puration has anything to do with causing recurrence; the real 
cause, or rather causes, of relapse or recurrence are deficient 
origin (attachment) of the internal oblique muscle; pressure of 
truss (where one has been worn), length of time that hernia has 
existed, lack of nerve and blood supply, and intra-abdominal pres- 
sure rupturing the cicatrix; the latter factor can be disregarded 
if the Phelps method is employed, because if the wire mattress 
is once placed properly there is no possibility of relapse by a rup- 
ture from the intra-abdominal pressure. The doctor doubts the 
doctrine advanced by some writers, that varicocele is a causative 
factor in inguinal hernia. He properly holds that all herniotomies 
should be regarded as modified laparotomies. The paper closes 


gencered by our rapidly-advancing civilization that is conducive 
to the production of hernia? Is man progressing toward perfec 
tion morphologically, or degenerating? 


It is now pretty generally admitted that as soon as a diagnosis 
of typhoid-perforation is made abdominal section should be per- 
formed within six hours if a competent operator can be secured. 
It is therefore of importance to bear in mind the following facts: 
Perforation of a typhoid ulcer may take place in every stage of 
the disease; as also during relapses, but generally occurs from 
the second to the fourth week. It may occur in ambulatory cases 
as well as in grave ones; and in children as well as adults. Al- 
most always there is one perforation; rarely two are present. The 
perforation is situated in most cases within the last 60 em. of 
the small intestine; in exceptional cases also in the other por- 
tions of the gut from duodenum to the rectum; and, not so very 
rarely, also in the appendix; it has been observed in Meckel’s di- 
verticulum. The diagnosis is not always easy, because in grave 
cases the symptoms of typhoid fever may mask the perforation. 
The most important symptoms are sudden pain, acceleration of 
the pulse, collapse, and later on, manifestations of peritonitis; 
the temperature generally falls, altho it may rise or remain sta- 
tionary. When symptoms of intestinal perforation suddenly arise 
in an apparently healthy individual, latent typhoid is always 
to be suspected. Of 107 cases thus far operated upon, 25 have 
recovered. 


McDowell was not the only early laparotomist of America. 
Dr. Julian Harmon, of Warren, O., gives some information to 
Cleveland Medical Gazette concerning some abdominal sections 
made by his father. In June, 1820, Drs. Enoch Leavitt and 
John B. Harmon removed a fatty tumor (intraperitoneal) from 
the pelvis of Mrs. Eggleston, living at or near Mantua. It 
weighed thirty pounds. She made a fairly prompt recovery and 
bore some children after, as she had before. (This is the only 
successful case ever recorded.) In July of 1822 Dr. Leavitt pro- 
posed to remove a tumor from a Mrs. Norton, who lived in War- 
ren township—some three miles from the village. Dr. Leavitt 
thought it was ovarian, but Dr. Harmon thought it was cancer 
of the liver. Dr. Leavitt proposed to operate with the assist- 
ance of two younger physicians. At the last the woman refused 
to undergo the operation till Dr. Harmon should be present. He 
was called and Dr. Leavitt opened the abdomen. Finding the case 
as Dr. Harmon told him he would, he askt what they had better 
do. “You have got her opened, and may as well cut out what 
you can.” Handing the knife to Dr. Harmon, Leavitt said, “You 
do it.” Five scirrhus tumors from the size of a goose egg to a 
pullet’s were dissected from the under surface of the liver, the 
largest being imbedded deep around the gall-bladder. The hem- 
orrhage was profuse and the woman nearly died on the table. 
Brandy, laudanum and ammonia finally pulled her thru. The 
doctors staid by her bedside ten days and nights—one being al- 
ways with her. She lived three and a half months. During that 
time she became able to ride to the village several times to con- 
sult her physician, but in the latter part of November reacht the 
end of her suffering. In 1836 Robert Gordon, a brick and stone- 
mason, while doing some heavy work at Ashtabula, was hurt by 
a heavy piece of timber or a limb from a tree falling on him 
across the abdomen. As soon as he could be moved, he was 
brought to his home in Warren. He remained in great pain and 
very feeble. Dr. John W. Seeley and Dr. Sylvanus Seeley (his 
son) and Dr. Harmon finally concluded to open the abdomen. A 
large tumor had gradually formed. A large flap was turned 
down, the intestines drawn down and out; the tumor was solid, 
imbedded between the liver, stomach and mesentery, all of which 
were firmly adherent to it. The operation was slow, lasting some 
three and a half hours. The oozing of blood proved very obsti- 
nate. In fact, it was current talk that nearly one-half of his liver 
was cut out. He was a hardy man and would take nothing be- 
fore the operation. Convalescence was slow. Between two and 
three months past before he left his bed, and he was sallow for 
a year or two after, but eventually became able to resume his 
work, and lived to be eighty or more years old. 


In the death of Mr. William R. Warner, head of the firm of 
Wm. R. Warner & Co., which occurred April 8, Philadelphia loses 
one of her most highly respected business men. Knowing Mr. 
Warner as one of the most genial and charming of men doing 
business with medical journals we can heartily coincide with the 
statement of one of his business associates: “His business career, 
covering a half century, was not only long, but honorable, and his 
impulses as a man were kindly and generous. We feel that his 
loss is not ours only, but will be shared by all who came in con- 
tact with him in either trade or social circles.” 


with the pertinent questions: Is there anything in the habits en- 
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GYNECOLOGICAL NOTES. 


Dr. Milo B. Ward, Professor of Gynecology in the University 
Medical College, of Kansas City, discussing the possible harm 
from office treatment of female generative organs in the Journal 
of the American Medical Association, says that while local path- 
ologic conditions that can be seen thru the speculum may be 
benefited by judicious local applications, the application of medi- 
cine to the vaginal vault for diseases of the ovaries and tubes 
is quite as scientific as it would be to wash the face in bichloride 
solution for the cure of post-nasal catarrh! Hyperplasia of the 
uterus may derive great benefit from topical applications, and 
displacements of that organ may receive some permanent relief 
from tampons of cotton or wool saturated with boroglyceride and 
placed high in the posterior fornix when the patient is in the 
knee-chest position. But, he continues, any treatment of the en- 
dometrium at the office is a dangerous procedure, altho common. 
If the endometrium must have medication, the patient should be 
carefully prepared and the cervical canal completely dilated, 
which cannot be done at the office. The time spent at doctors’ 
offices by women with diseased tubes and ovaries might be spent 
at home in bed with more benefit. Another danger is in the use 
of specula and other instruments in routine practice without 
thoroly sterilizing them after each case. 


Readers of this journal have long been familiar with the work 
done in the London (Ontario) Hospital for the Insane, thru the 
contributions by Dr. A. T. Hobbs—-who has been chiefly respon- 
sible for the adoption of gynecological treatment in the institu- 
tion. The operative work has just reacht the end of its sixth 
year, during which time the work has been carried on in a sys- 
tematic manner, but without much encouragement from the pro- 
fession or the alienists in Canada. In the annual report on the 
asylums of Ontario just issued, a summary is given of this work. 
During the year closed 55 of these cases have been operated on. 
Of these patients, 17 have recovered, 16 have improved, none have 
died, and so far as yet heard from, 22 of the cases are unim- 
proved mentally. It is fully expected that several of the 16 im- 
proved will get quite well. During the period of this work at 
London, 286 female patients have been examined, generally un- 
der an anesthetic, and organic diseases have been found in some 
one or more of the pelvic organs in 243 of them. Only 43 of the 
entire number subjected to an examination have been found free 
from pelvic diseases. <A total of 564 diseased conditions were 
found in 226 patients. “In the women’s halls the average re- 
covery rate, including cases improved, for the five years 1886- 
1891, calculated on the admissions, was 37.2 per cent; in the next 
five years, 1891-1895, it was 37.5 per cent. But in the next five 
years, during which the gynecological work was a factor, that is, 
in 1896-1900, the recovery rate rose to 52.7 per cent.” It is un- 
fortunate that Dr. Hobbs has resigned in order to enter on pri- 
vate practice in London; but it is to be hoped that the good work 
may go on. 


Dr. Byron Robinson (Lancet-Clinic) relates his experience of 
ten years in visceral ptosis, including observation of gynecologic 
patients, some 1,500 celiotomies and 500 autopsic abdominal in- 
spections. Robinson claims that visceral ptosis is chiefly due to 
three great factors, viz: (1) elongation and separation of fascial 
fibers of the abdominal wall, especially along the linea alba and 
linea semilunares; (2) elongation and separation of muscular 
fibers of the abdominal wall, particularly in the form of dia- 
stasis of the musculi recti abdominales; (3) gastro-duodenal dila- 
tation from pressure of the superior mesenteric artery, vein and 
nerve on the transverse segment of the duodenum. Since the 
mesenteries are not intended for such mechanical support, the 
viscera follow the yielding abdominal wall, resulting in visceral 
ptosis. Persons with visceral ptosis suffer from neurosis due to 
trauma of the nerves in the abdominal wall. Visceral ptosis 
which deranges visceral motion, sensation, secretion and nourish- 
ment, gastro-duedenal dilatation and relaxt abdominal walls, he 
finds to be a very frequent disease. Robinson offers two opera- 
tions for the above three serious and frequent conditions. For 
gastro-duodenal dilatation, he performs gastro-enterostomy. For 
visceral ptosis, he unites the two recti abdominales in a single 
sheath. For gastro-duodenal dilatation, he has been operating 
since 1894 with success, and his first case reported herself per- 
fectly cured five years after the operation. This was a test case, 
for she had vomited for about two years before gastro-enteros- 
tomy. The union of the two musculi recti abdominales, he has 
practist since 1895. The first operation for visceral ptosis, Dr. 
O. W. MacKellar and Dr. Robinson performed in May, 1895, The 


woman is still under observation, has borne one child since that 
time and is perfectly well. 


Dr. A. L. Beahan, of Canadaigua, N. Y., reports two success- 
ful cases of Porro-Cesarian section in his own practice. The first 
operation was performed April 21, 1898; operation at the Ontario 
County Almshouse; cause, flat rachitic pelvis. The patient, aged 
19, at full term. The cervix fully dilated after twenty-four hours’ 
labor. Operation performed by lamplight in one of the smaller 
wards of the institution. The special points of interest present 
were the non-contraction of the uterus after its incision, and the 
use of a piece of narrow gauze to constrict the uterus at the 
utero-cervical junction for fear of undue hemorrhage. This pro- 
cedure Dr. Beahan thinks was unnecessary and contributed in 
all probability to the death of the child, which was still-born 
with malformed feet. The second case was received into the 
Beahan Hospital, July 17, 1900. Patient, aged 18, rachitic, was 
at full term, and had been in labor thirty-two hours. The cervix 
was fully dilated and the waters had ruptured some time pre- 
viously. In this operation the mistake of the previous one—that 
of using any constriction about the cervix—was avoided, and the 
child was easily resuscitated. But the uterus remained in a 
flabby, non-contracted condition. The antero-posterior diameter 
of the pelvic outlet was narrowed in each case to less than two 
and one-half inches in diameter. In the first case, at the end of 
five weeks the mother traveled a distance on the cars of fifty 
miles, and has remained in good health. The recovery of the 
second case has been very satisfactory and the result good. 


A peculiar manifestation of pelvic disorder is. a condition 
known as “quiet effusion” into the knee-joint occurring in women 
and young girls. Altho the effusion is greater on one side than 
on the other, it is usually bilateral. Unless the part is injured, 
there is very little pain. Excepting for a sense of weakness, the 
patient is unaware of the existence of the swelling. The condi- 
tion is limited to girls and women, and is always associated with 
menstrual irregularity or uterine trouble, hence it is most com- 
mon at puberty and at the climacteric. When the patient is 
standing the fluid occupies the lower part of the knee-joint and 
produces oftentimes a pouch-like swelling at the lower and an- 
terior part of the joint. Sometimes a slight injury will call at- 
tention to, the existence of the effusion, and hence a wrong diag- 
nosis of ‘‘traumatic synovitis” is frequently made. Bennett has 
lately reported a number of cases. During the past four years 
he has seen twenty typical examples of this condition. It is prac- 
tically never seen in other than the knee-joints. No case recov- 
ers until the menstrual of uterine trouble has been corrected, but 
when this has been accomplisht absorption of the fluid promptly 
takes place. Bennett bases a diagnosis on the presence of a 
painless effusion into both knee-joints occurring in women asso- 
ciated with menstrual irregularity or uterine trouble, in which 
traumatism and other causes may be excluded. 


A case of cancer of the ovary in a girl eleven years old is 
mentioned by Waller (Philadelphia Medical Journal, February 9). 
The patient had had a brownish discharge from the genitalia for 
seven months. For two months there had been a progressive en- 
largement of the abdomen, whose circumference at the time of 
examination was 78 em. at the umbilicus. Suspicion of preg- 
nancy seemed justifiable, as by vaginal examination (two fingers 
could be easily introduced into the vagina) a growth was felt 
which gave the sign of ballottement, and in addition, the breasts 
contained milk, and coitus was admitted. But as the uterus 
was of normal size and situated posteriorly, the diagnosis of car- 
cinoma of the ovary was made. The existence of the tumor 
was confirmed by operation. Subsequent condition of the pa- 
tient was good. 


Handfield-Jones, from his study of cancer of the body of the 
womb, believes that the following conclusions probably represent 
the sum of our knowledge at the present time: (1) That in cases 
of corporeal cancer there is a stage of benign adenoma; (2) uter- 
ine scrapings are not perfectly reliable, owing to the tissue be- 
ing only superficial, and the deep part of the gland not being 
obtained; later scrapings, when the disease is more advanced, are 
more reliable; (8) clinical signs are more reliable than microscopic 
evidence; (4) the degree of malignancy varies much, and the dis- 
ease may run a very slow course (5) rapid increase in the size of 
the body of the womb is the most valuable sign in determining 
need for extirpation of the whole organ. It should be remem- 
bered, however, that these conclusions do not apply to cancer 
of the cervix. 
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H ID Q) (30 vol. preserved 
H,0, solution.) 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER, 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


SLYCOZON 


THE MOST POWERFUL HEALING AGENT KNOWN. 


0 Cures quickly CHRONIC AND ACUTE ULCERS (Specific or not), SKIN DISEASES, 
y ECZEMA, PSORIASIS, SALT RHEUM, ITCH, BARBER’S ITCH, 

y CHILBLAINS, RING WORM, IVY POISONING, 

0 ACNE, Ete. 

p Send for free 300-page book ‘‘ Rational Treatment of Diseases caused by Germs,” containing reprints 


of 140 scientific articles by leading contributors to medical literature. 
Physicians remitting 50 cents will receive = complimentary sample of each, ‘*Hydrozone’’ and 
**Glycozone.’ 


Hydrozone is put up only in extra small, small, medium and large size bottles bearing a red label, white letters, gold 
and blue border, with my signature. 
Glycozone is put up only in 4-oz., 8-oz. and 16-0z. bottles bearing a yellow label, white and black letters, red 


and blue border, with my signature. 
MARCHAND’S EYE BALSAM PREPARED ONLY BY 


cures all inflammatory and contagious diseases of the eyes. 
DISTRIBUTING AGENTS: 
Thomas Christy & Co., 25 Lime Street, London, England. 
Leeming, Miles & Co., 53 St. Sulpice Street, Montreal, Canada. - 


Beckett, Zeilin & Co., 220 Sutter Street, San Francisco, Cal. Chemist and Graduate of the “ Ecole Centrale 
des Arts et Manufactures de Paris"’ (France). 


E. H. Buehler, 134 Lake Street, Chicago, Ill. : 
John W. Lehman, 428 Camp Street, New Orleans, La, 57-59 Prince St., New York. 


aS SOLD BY LEADING DRUGGISTS. AVOID IMITATIONS. MENTION THIS PUBLICATION. <@% 


* 
Dr. Price’s Cream 


Baking Powder is made 


DR: 
from cream of tartar, a pro- 


duct of grape, and the most 


ABSOLUTELY PURE AND WHOLESOME, healthful of all fruit acids, 


Dr. Price’s Baking Powder raises the bread without fermentation, and 
without affecting or changing the constituents of the flour. 


Fresh bread, cake, biscuit, griddlecakes, etc., raised with Dr. Price’s Bak- 


ing Powder, may be eaten by persons of dyspeptic tendencies or the most sensitive 
stomachs without distressing results, 


Food for the sick requiring to be leavened is made more nutritious and 
healthful by the use of this leavening agent than by yeast or other baking powder. 


t NOTE—Cheap and imitation baking powders are recommended and their sale pushed by certain grocers because of the greater profit in them 
hese imitation powders aimost invariably are made of alum. Alum costs but two cents a pound, while cream of tartar costs over thirty cents. 
um is employed simply because it is cheap, but every physician knows that the use of this corrosive poison in food is at the cost of health. 

hink of nursing mothers delicate girls oat sickly children being fed on food made with alum! 
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ONLY 25 CENTS! 
ANTISEPSIS BY 


CHARLES MILTON BUCHANAN, M. D., 


AND 
“Professor of Chemistry, Toxicology, 
and Metallurgy, National Uni- 
Tl PTI versity, Washington, D.C. 


COMPLETE History of Antisepsis and Antiseptics from 

the Earliest Times to the Present, with the relative 

value of the various Antiseptics' now in use. The Analytical 
Index of Authors quoted includes 500 of the most prominent 


Surgeons and Bacteriologists in the World. 


CHAPTERS AS FoLLOWs: From the Earliest Times to the Beginning of the Christian 
Rra—Frem the Christian Era to the beginning of the oy Century.—From the 
Beginning of the Eighteenth to the First Six Decades of the Present Century.—From 
the Advent of Lister to the Present Time.—The Products of Vital Cellular and Bacterial 
Activity.—Infection, Susceptibility and Immunity.—Antiseptics and their Relative 
Value. ‘and Use fn Su Their Use and Value in General Medicine.—Antiseptics: Their 
Value and And n Ane pt —Antiseptics: Their Value and Use in Obstetrics and Gyne- 

Antisepsis and Asepsis, 


366 PAGES, ILLUSTRATED. — Publishers’ Price, $1.25, Cloth Binding. 


A copy of this book and the AMERICAN JouRNAL oF SuR: 
GeRY AND GYNA‘COLOGY will be sent on receipt of 


only $1.25. 


AMERICAN JOURNAL PUBLISHING CO., 
ST. LOUIS, MO. 


THE CHICAGO SCHOOL OF GYNECOLOGY AND: 
ABDOMINAL SURGERY 


A POST - GRADUATE SCHOOL 


For special and clinical instruction in Gynecologic examinations, 
in diseases of the Abdomen and Abdominal Surgery. Classes limited 
to 6 physicians, who also witness operations, standing near tbe oper § 
ator. Courses of four weeks are given the year round, excepting the 
month of August. Address 


DR. BYRON ROBINSON, 
$00 State Street, CHICAGO, ILL 


Doctor’s haeniia Acetylene Driving Lamp 


No Grease. 
No Oil. 
No Smoke. 


DR. S. L. REEFY, Edinburg, [inois. 
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ADVERTISING RATES FOR 1903. 


ONE YEAR Srx MONTHS. THREE Mos. 
One Page $360 00 $180 00 $90 00 
One-half Page 180 00 90 00 45 00 
One-fourth Page.............:s:cs00 s+ 90 00 45 00 24 00 


50 Per cent. additional for space facing reading matter. 


AMERICAN JOURNAL PUBLISHING COMPANY, 
ST. LOUIS, MO. 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in infiammation of 
the mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, 
Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark? Do you want 
to know? We have a booklet on the subject which is yours for 
the asking; it is free. Address Bryan Snyder, G. P. A., Frisco 
Line, St. Louis. 


AN “ADVERTISING NUMBER.” 


It is but fair that once a year proper space be given to a con- 
sideration of the merits.of those who contribute so much to the 
interest as well as profit of a medical journal; therefore this spe- 


‘cial number. We ask a careful perusal of the advertising pages, 


as therein will be found much information which may be put to 
good use by the high class of general practitioners who consti- 
tute our circle of readers. This journal does not, as many seem 
to think, circulate chiefly among specialists: its great hold is 
among the most intelligent, educated and successful general prac- 
titioners, who pay special attention to surgery and gynecology— 
and therefore have the very cream of practice in their respective 
localities; men who know a good thing when they see it and ap- 
preciate the value of a legitimate preparation when its merits are 
properly presented in an advertisement. 


ADVERTISERS WHO STAY! 


There are three things to which we wish to attract the espe- 
cial attention of advertisers: 

First. To the continued growth of the subscription list of this 
journal—a growth never equalled by any other medical publica- 
tion in the world; as may be seen by examination of the list shown 
on page xxvi. 

Second. To the immense number of advertisements now car- 
ried by this journal—114—a number far in excess of that of any 
other monthly medical journal in the world; as may be seen by 
comparison with other periodicals. 

Third. To the fact that a large proportion of these adver- 
tisers have been represented in the pages of the Journal for many 
years; as may be seen from the following list, arranged in order 
of first appearance of the respective advertisements:* 

Antikamnia Chemical Company: December, 1895. 

Charles Marchand: December, 1895. 

Dr. A. H. Cordier: December, 1895. 

Walnut Lodge: December, 1895. 

Dr. G. H. Thompson: December, 1895. 

Dr. John Punton: December, 1895. 

Dr. J. M. Ball: January, 1896. 

Perfection Chair Company: February, 1896. 

Abbott Alkaloidal Company: March, 1896. 

Bellevue Place Company: July, 1896. 

Bovinine Company: July, 1896, 

Barnes Medical College: August, 1896. 

Globe Manufacturing Company: August, 1896. 

Dr. A. C. Kellogg: October, 1896. 

Kress & Owen Co.: November, 1896. 

Wheeler Chemical Company: November, 1896. 

Dr. A. S. von Mansfelde: November, 1896. 

Marion Sims Medical College: February, 1897. 


*This list includes only those who have become its patrons 
since its removal to St. Louis five years ago. 


Naphey & Co.: February, 1897. 

Dr. H. C. Crowell: Marth, 1897. 

St. Louis & San Francisco R. R. Co.: April, 1897. 
Armour & Co.: May, 1897. 

Arthur Peter & Co: May, 1897. 

M. J. Breitenbach Co.: July, 1897. 

Crystal Water Co.: July, 1897. 

Dios Chemical Company: July, 1897. 

C. N. Crittenton Co.: October, 1897. 

Huston Bros.: November, 1897. 

Od Chemical Company: January, 1898. 

H. Planten & Son: January, 1898. 

Fellow’s Medicine Manufacturing Company: January, 1898. 
Chicago Clinical School: January, 1898. 

Halsey Bros.: March, 1898. 

William R. Warner & Co.: March, 1898. 

J. F. Douthitt: March, 1898. 

Chicago School of Psychology: October, 1898. 
Walker-Green Pharmaceutical Company: October, 1898. 
A. MceDannold: October, 1898. 

Cincinnati Sanitarium: October, 1898. 

Hudson Sanitarium: November, 1898. 

E. J. Hussey & Co.: November, 1898. 

Dr. W. F. A. Schultz: November, 1898. 

Dr. J. C. Murphy: November, 1898, 

Purdue Frederick Co:: December, 1898. 
Farbenfabriken of Elberfeld Co.: December, 1898. 
Peacock Chemical Company: December, 1898. 
Miller Rubber Company: December, 1898. 

St. James Society: December, 1898, 

Chicago School of Abdominal Surgery: January, 1899. 
Elkoine Chemical Company: January, 1899. 

Richd. Gundry Home: January, 1899. 

B. K. Hollister & Co.: March, 1899, 

R. Hoehn & Co.: April, 1899. 

E. A. Chapman: April, 1899. 

Dr. W. B. Arnold: July, 1899. 

St. Louis X-Ray Laboratory: December, 1899. 
University Hospital: January, 1900. 

Van Ness-Cooper Co.: January, 1900. 

Dr. Wellington Burke: January, 1900. 

Missouri Pacific Railroad: January, 1900. 

St. Agnes Sanitarium: February, 1900. 

P. Blakiston, Sons & Co.: February, 1900. 

Dr. Becker Digest Company: February, 1900. 
Chicago Policlinic: April, 1900. 

Dr. Alfred Roulet: April, 1900. 

St. Louis Instrument Company: April, 1900. 

J. S. Tyree: June, 1900. 

Dr. J. R. Hawley: July, 1900. 

University Medical College: July, 1900. 

Atlanta Retreat: September, 1900. 

C. W. Albin: September, 1900. — 

California Pharmacal Company: September, 1900. 
Shepard’s Sanitarium: September, 1900. 
Sanguiferrin Pharmacal Company: September, 1900. 
Southern California Practitioner: September, 1900. 
Salo-Sedatus Chemical Company: September, 1900. 
Ozark Sanitarium: September, 1900. 

The Wheeler: September, 1900. 

H. H. Tiebault & Co.: October, 1900. 

Medical Review of Reviews: October, 1900. 
Waterbury Laboratories: October, 1900. 

Hoose Surgical Instrument Company: October, 1900. 
St. Louis Pharmaceutical Company: October, 1900. 
Oakland Chemical Company: October, 1900. 
Woman’s Hospital: October, 1900. 

Physicians’ Guarantee Company: November, 1900. 
Dr. Price’s Baking Powder: November, 1900. 
Danbury Pharmacal Company: November, 1900. 

A. A. Marks: November, 1900. 

International Correspondence School: December, 1900. 
BE. B. Marshall: January, 1901. 

Chesebrough Manufacturing Company: January, 1901. 
Oak Lawn Retreat: January, 1901. 

Illinois School of Electrotherapeutics: January, 1901. 
Dr. C. S. Wood: January, 1901. 

Dr. 8. L. Reefy, January, 1901. 

Attleboro Home: January, 1901. 

P. G. Williams: January, 1901. 

Agnew Pharmaceutical Company: January, 1901. 
DuPuy & Casey Manufacturing Company: February, 1901. 
R. S. P. Manufacturing Company: March, 1901. 
Dr. Chas. L. Mitchell: March, 1901. 
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The Turck Co.: March, 1901. 

Sharp & Dohme: March, 1901. 

Dr. Robt. Wolfertz: March, 1901. 

E. I’. Jones Chemical Company: March, 1901. 

Blue Hills Sanitarium: March, 1901. 

Hall Capsule Company: March, 1901. 

Dr. F. G. Blinn: March, 1901. 

Sander & Son: April, 1901. 

Acneine Pharmacal Company: April, 1901. 

Oxford Retreat: April, 1901. 

National College of Electro-Therapeutics: April, 1901. 

L. S. Matthews & Co.: April, 1901. 

During these five years only twenty-seven reputable adver- 
tisers have dropt out of our pages! We point with pride to this 
record, as we believe it is unprecedented in the history of medi- 
eal journalism, and speaks louder than any words of ours as to 
the value of our journal as an advertising medium. 


PURE SANDAL OIL. 

In the treatment of gonorrhea (as well as a numbc: of other 
conditions) a pure quality of oil of sandal-wood is of great value. 
H. Planten & Son, of New York, put on the market an oil in cap- 
sules which may be relied upon to the fullest extent. 


A FREE VISITING LIST. 

Any physician who will send his card to the Agnew Pharma- 
ceutical Company, of 1028 Arch street, Philadelphia ,will receive 
a neat little visiting list with celluloid cover—together with inter- 
esting literature relating to the valuable preparations of that firm: 
Cotoral and Vin Restoral. A sample bottle of the latter will be 
sent for thirty cents to prepay express charges. 


PRIZE ESSAY ON THE DANGERS FROM QUACKERY. 


The Colorado State Medical Society offers a prize of twenty- 
five dollars for the best essay, if deemed worthy of the prize, 
pointing out the dangers to public health and morals, especially 
to young persons, from quackery as promulgated by public ad- 
vertisements. The competition is open to all. Essays must be 
typewritten in the English language, and submitted before May 
15, 1901. Each essay must be designated by a motto; and ac- 
companied by a sealed envelope, bearing the same motto, and en- 
closing the name and address of the author. The essay receiv- 
ing the prize will become the property of the society for publica- 
tion. Others will be returned on application. Essays should be 
sent to the Literature Committee, room 315 McPhee building, 
Denver, Col. 


A RELIABLE INSTRUMENT HOUSE. 


The editor of this journal takes pleasure in recommending the 
firm of Huston Bros., of Chicago, as a perfectly reliable surgical 
instrument house—one that may be trusted to fill orders exactly 
as wanted. They send an illustrated booklet on receipt of a 
doctor’s card. 


NEXT MEETING OF RAILROAD SURGEONS. 

The International Association of Railroad Surgeons meets in 
Milwaukee, Wis., on the 10th, 11th and 12th of June next. It is 
reported that it is going to be a very large and enthusiastic con- 
vention, and that particular attention will be devoted to the en- 
tertainment of the visitors (beer?). 


FOR ANEMIA. 


One of the most serviceable preparations before the medical 
profession to-day is-Armour’s Extract of Red Bone Marrow, a 
food product of the highest nutritive value. It is rich in marrow 
cells, nucleins, hemoglobin and other blood-forming substances, 
and if given well diluted with cold still or carbonated waters, 
milk or beer is easily retained and readily assimilated. Such an 
article is, of course, indicated by all anemic conditions. After 
surgical operations and loss of blood from any cause, it is the 
remedy. Nothing more appropriate could be prescribed for chil- 
dren with marasmus, rachitis and for those that grow too rapidly. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY. 


The semi-annual meeting of this society was held in Omaha, 
March 21, under the presidency of Dr. V. L. Treynor, of Council 
Bluffs. After disposing of fifteen interesting papers, the mem- 
bers repaired to the banquet hall of the Paxton, and there re- 
galed the inner man. Stimulated by the delicate viands (etc.), 
the flow of wit and humor was continuous throughout the even- 


ing. Dr. D. C. Bryant acted as toastmaster, introducing the fol- 
lowing speakers: “Preventive Medicine and Politicians,” Dr. V. L. 
Treynor; “How We Do It in Missouri,” Dr. Chas. Wood Fassett; 
“The Physician Himself,” Dr. W. O. Bridges; “A Specialist’s 
Opinion on too Much Talking,” Dr. Donald Macrae, Jr. The next 
(annual) meeting of the society will be held in St. Joseph, Sep- 
tember 19, after which the members will be tendered a compli- 
mentary outing to Eureka Springs, Ark. 


MEDICATION IN VAGINAL DISEASES BY CAPSULED 


TAMPONS. 


John R. Brown, M. D., of Columbus, O., in the Columbus 
Medical Journal, says: Permit me to call the attention of the 
profession to one of the most useful, ingenious and complete 
modes of treating many diseases of the womb that it has been 
my good fortune to try. I allude to “Dr. Anderson’s Antiseptic 
Vaginal Capsules,” with absorptive filling, manufactured by the 
Hall Capsule Company, Cincinnati, O. By the use of this cap- 
sule the physician is saved the nauseating performance of intro- 
ducing caustics or other applications of cotton, forceps, sound, ete. 
All that is necessary is to introduce your medicament on absorb- 
ent cotton in the capsule, close it and then introduce it, and the 
work of application is done. By means of a string, there is no 
trouble in removing the cotton. Owing to the softness and easy 
pressure, the patient feels no inconvenience whatever. As a 
pessary, I regard it the best I have ever seen. The first case in 
which I had occasion to use the capsule was with a lady 36 
years of age, with extensive ulceration of the os uteri. She in- 
formed me that she had been under treatment of various physi- 
cians for three years, but could not see that she had improved. 
In addition to the ulceration was anteversion, discharge free and 
very offensive, so much that she dreade society. The terrible 
strain upon her was wrecking her systenf. About the middle of 
last November I commenced treating her by means of “Dr. An- 
derson’s Antiseptic Vaginal Capsules.” For the first ten days 
the discharge was so great that the capsule was changed twice in 
twenty-four hours. As she improved, it lessened rapidly, and a 
change once in twenty-four hours was sufficient. But by the first 
of January she had gained eight pounds. At the present writing, 
no ulcers have appeared. The benefits derived from its use as a 
pessary certainly command the intelligence of physicians. I have 
also used the capsule in several cases of leucorrhea with better 
success than any other mode I have tried. While I am not quick 
to run after strange gods, yet I candidly believe the physician 
who will give this capsule an impartial trial will agree with me - 
that it is the easiest and best means of treatment known, as the 
medicine prescribed comes in contact at once with the diseased 
parts and is retained there until it is absorbed. : 


TO EX-CONFEDERATE SURGEONS. 


The Association of Medical Officers of the Army and Navy of 
the Confederacy will convene in Memphis, Tenn., May 28-30, 
1901, during the meeting of the Confederate Reunion. All sur- 
geons, assistant surgeons, acting assistant surgeons or contract 
physicians and hospital stewards in the army and navy of the 
Confederate States, and all regular physicians who served hon- 
orably in any capacity in the Confederate States Army and 
Navy, and all regular physicians who are sons of Confederate 
veterans, are eligible to membership. You are cordially invited to 
attend said meeting and contribute reports of important cases com- 
ing under your observation, and any reminiscences worthy of 
preservation connected with your service in the army or navy of 
the Confederacy. Any further information desired will be most 
cheerfully furnished by Drs. Malone or Elcan, of Memphis, or 
Dr. Deering J. Roberts, secretary of the association, of Nashville, 
Tenn. The doctors of Memphis will see that their end of the 
line is fully kept up; and with a uniform railroad rate of one 
cent per mile over all Southern and Southeastern roads, the at- 
tendance should surely be a feature of the occasion. 


A CHANGE. 


Oakland Chemical Company, of New York, present a new ad- 
vertisement in this issue of the Journal, calling attention to the 
excellence and permanence of their hydrogen dioxide—so valuable 
in surgery. It is worth looking up. 


STATE MEDICAL SOCIETY. 


The time of meeting of state medical societies is now at hand. 
Doctor! Remember the date of yours; and attend! 
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LOCAL ANESTHESIA IS HEMORRHOIDAL OPERATIONS 
AND ALL VARIETIES OF MINOR SURGICAL WORK. 


Dr. O. W. Green, of Chicago, says: Since there are so many 
people suffering more or less with hemorrhoids, and since orificial 
operations along that line have been performed only under gen- 
eral anesthesia, we desire to call attention to the fact that I have 
formulated a method by which hemorrhoidal operations are pain- 
lessly performed without the aid of general anesthesia. The 
operations are rendered painless by using a local anesthetic. My 
method of operating on hemorrhoidal tumors is as follows: First, 
the patient is instructed to take a cathartic the night before the 
operation, and an enema in the morning. With a saturated solu- 
tion of boracic acid thoroly cleanse the rectum, using a syringe 
or otherwise, and then immediately inject every tumor in sight 
with the cocaine until each tumor is not sensitive to the prick of 
the needle. Sometimes it is best to use the bivalve speculum 
before, sometimes after injection, and sometimes not at all. It 
depends upon the condition and location of the piles. With hem- 
orrhoidal forceps, or pean’s artery forceps, pick up each tumor 
at its center, and turn it out. I generally use the clamp method 
when possible, using Kelsey’s or Pratt’s clamp. After turning 
the tumors slightly outward with the forceps which are left 
hanging to them, each by turn is clampt at its base. Then with 
a straight needle put in two or more stitches, as may be needed, 
back of clamp. Remove clamp and cut tumor with straight scis- 
sors thru the white line made by the middle blade of the clamp. 
There will be no hemorrhage if this line is followed. The stitches 
are now tied. Each tumor is thus treated. Then with hydrozone 
and hot water, one part of the former to five of the latter, 
syringe or spray the field of operation thoroly. The object of 
using hydrozone is twofold: It is the safest and best germicide 
and hemostatic we have. Not being a poison, and depending 
upon the oxygen it contains for its action, renders it safe under 
all circumstances, both externally and internally. As a dressing, 
we have several times used nothing, simply cleansing with hot 
water and hydrozone. An ideal dressing is ordinary sterilized 
gauze moistened with glycozone. Glycozone is anhydrous glycer- 
ine saturated with ozone, a powerful germicide and promoter of 
healthy granulation. To prevent pain usually caused by the 
prick of the hypodermic needle, touch the point chosen for inser- 
tion with a glass pointed rod dipt into 95 per cent carbolie acid. 


A PURE BAKING POWDER. 


The attempt to pass a law in Arkansas prohibiting the sale 
of any baking powder containing cream of tartar appears to 
have been a blow at the American Baking Powder Company—a 
concern interested in Royal Baking Powder and Dr. Price’s, each 
of which is warranted to be made of pure cream of tartar and 
to contain no alum or other deleterious substance. If the alum- 
powder people must pass laws, let it be to the end that every 
package of baking powder shall contain the formula. If then 
people want to eat alum because it is cheap, “that’s another 
story,” as Mr. Kipling would put it. In the meantime, the peo- 
ple must be protected from fraud. 


A NEW CHAIR. ~* 


Dr. Gustavus M. Blech has been appointed Professor of Cas- 
ualty Surgery in the Jenner Medical College. This is the first in- 
stitution in the West to establish a chair for this branch of prac- 
tical surgery and medicine. 


OF INTEREST TO GYNECOLOGISTS. 

Tyree’s Antiseptic Powder, now being introduced to our 
readers by the well-known chemist, J. S. Tyree, of Washington, 
is a mixture which can be used with advantage by every doctor 
who treats diseases of women. The very best reports continue to 
come in from those who have had largest experience. Try it. 


EXCEEDED EXPECTATIONS. 


The Illinois School of Electro-Therapeutics of Chicago has far 
exceeded the expectations of its incorporators. Within one year 
their space has been doubled and their faculty increased. The 
fact that this is the only strictly ethical school of its kind for 
physicians should make it popular with the profession. At a re- 
cent meeting of the board of directors, it was decided to advance 
the price of instruction after May 10, 1901, except to those physi- 
cians who matriculate prior to that date. This matriculation fee 
will be deducted from the price of the course when taken, and 
allows such students to enter at any time during the year. 

Write for bulletin of information, 1301-2-3 Champlain Bldg., 
Chicago, Ill. 


FEMALE NEUROTICS—THEIR TREATMENT. 

Prof. Chas. J. Vaughan, Chair of Gynecology, Atlanta College 
of Physicians and Surgeons, writes: “Cerebro-nervous affections 
peculiar to women associated with pathological disturbances of 
the reproductive organs are legion, and most trying to physician 
and patient. Physicians are aware of the wide prevalence of 
these nervous disorders, for comparatively few women are en- 
tirely free from some phase of the ailment. Neurasthenia, neu- 
ralgia and other manifestations, either of an active or passive 
character, are common and are always peculiarly rebellious to 
treatment. Neuralgia constitutes the great cause of danger from 
the employment of hypnotics and narcotics, which only afford re- 
lief by numbing, but effect no cure. On the other hand, the for- 
mation of a drug habit rather aggravates the condition from 
which relief was originally sought. I have found nothing so well 
suited to these cases as five-grain Antikamnia tablets, adminis- 
tered in doses of from one to three tablets, and repeated every 
one, two or three hours, according to the attendant’s judgment. 
These tablets not only afford complete relief without fostering a 
drug habit, but they do not endanger weakened hearts. Their 
exhibition is attended with no unpleasant after-effects. I use 
them in preference to any other preparation in the treatment of 
female neurotics, and experience demonstrates that they are 
safest and best.” 


AN OLD RELIABLE FIRM. 


One of the most popular and reliable firms now doing business 
with the doctor is Sharp & Dohme—for so many years located in 
Baltimore, but now having headquarters in New York with 
branches in Baltimore, Chicago and New Orleans. Sharp & 
Dohme have recently become patrons of this journal, and we there- 
fore wish to call special attention of our readers to the merits of 
their “Lithiated Sorghum Compound’’—a _ preparation highly 
praised for the irritable bladder of old age, hypertrophy of the 
prostate, cystitis, nocturnal enuresis of childhood, ete. If you 
have not tried it, doctor, send for liberal samples and be satisfied. 


SALO-SEDATUS. 


This excellent remedy against febrile and rheumatic-neuralgia 
affections has not only kept up the good opinion we conceived of 
it from its first appearance, when we began to use it, but it 
continues to gain more and more friends, who will not abandon 
it in favor of the many remedies that clamor for similar recogni- 
tion. Salo-Sedatus is an E pluribus unum, to which a practical 
physician will always stick.—The Alkaloidal Clinic. 


ANOTHER BEAUTIFUL PICTURE. 


The Abbott Alkaloidal Company contributes this month an- 
other artistic advertisement showing differences between ancient 
methods and twentieth century practice. To be strictly “twen- 
tieth century” in methods, however, it is necessary to use alka- 
loidal preparations instead of the disagreeable (and disappoint- 
ing) drugs of the past. 


A FINE CODLIVER OIL. 


Waterbury’s Metabolized Codliver Oii Compound, advertised 
elsewhere in the Journal, is a most excellent preparation, and one 
which may be prescribed for patients who need, but who have 
always thought they cannot take, oil. It is predigested by a 
ferment obtained from the spleen and is quite palatable. Doctor, 
if you have a patient needing oil, send for a dozen bottles at 
$6, and give it a trial. 


STILL IN THE LEAD. 


As for many years ‘‘Peacock’s Bromides” continue to hold the 
most popular place in the treatment of epilepsy and other condi- 
tions in which bromides are indicated. The other preparations of 
the Peacock Chemical Co. (Cactina, Seng and Chionia) are rapid- 
ly gaining the extensive use their merit deserves. 


‘*RIVER CREST.’’ 


(Under State License.) 
Astoria, L.1., New York City. 


FOR MENTAL AND NERVOUS DISEASES. 


A separate detached building for Aleoholic Drug Habitues. Splendid loca- 
tion, overlooking East River and the city. Address, 
J. JOS. KINDRED, M., D., Physician-in-Charge. 
City Office, yt = Avo.,2 to 3daily. Tel., 1512-70. Long Distance Tel. 
oria. 
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VASELINE INTERNALLY. - 

Did it ever occurr to you that vaseline might be given internal- 
ly with good effect? The Chesebrough Mfg. Co., of New York, has 
prepared a mixture of vaseline, glycerine, hypophosphites of lime 
and soda and certain food-products in a very pleasant way; and 
the combination is said to make a most admirable substitute for 
both cod-liver oil and syrup of hypophosphites. Write the company 
for particulars. 


THE SUPERIOR QUALITIES OF SANMETTO IN CYSTITIS, 
PROSTATITIS AND GONORRHEA. 


I have used Sanmetto quite extensively in cystitis, prostatitis 
and gonorrhea, and find it far superior to any proprietary prepara- 
tion or any prescription I have ever used. It controls admirably 
those cases of prostatitis where there is excessive desire to urinate 
frequently, but an inability to do so.—R. B. Meek, M. D., Fremont, 
O.; member N. W. Ohio Med. Soc.; member Sandusky Co. Med. 
Soc. 


STILL IN THE LEAD. 


Fellows’ Syrup of Hypophosphites still continues to hold first 
place in the affections of thousands of doctors who have used it 
with satisfaction thru a long series of years. Their confidence is, 
indeed, well deserved, for it is a preparation of sterling worth, 
always the same and ever giving the expected results in appropri- 
ate cases. For all weakened conditions—and especially those met 
by the surgeon and the gynecologist—it may be prescribed with 
the most gratifying results. 


DR. WARD BETTER. 

Dr. M. B. Ward, of Kansas City, one of the most prominent 
of Western gynecologists, who has been confined to his bed for 
more than five months, is reported as rapidly recovering. He will 
soon be able to resume his professional work. 


RUBBER HANDS AND FEET. 

A change of copy of the advertisement of A. A. Marks, of New 
York—the well known maker of artificial limbs—will be noted 
in this issue of the Journal. Mr. Marks makes a particularly valu- 
able artificial limb from the fact that he uses rubber for the 
manufacture of hands and feet. He is “official limb maker” to 
more than seventy lines of railroad, of itself a remarkable recom- 
mendation. He will send a 500-page treatise, with 800 illustra- 
tions, to any physician mentioning this journal. 


CHANGE OF ADDRESS. 

The Eastern office of the Abbott Alkaloidal Co., in New York 
City, has been removed to 100 William street. The new quarters 
are located more conveniently and are much more commodious and 
afford better facility for the handling of the rapidly increasing 
business of this office. Eastern patrons of the Abbott Alkaloidal 
Co. will kindly note this change of address. 


“SIR” CHRISTIAN FENGER. 


Dr. Christian Fenger, Professor of Clinical Surgery in Rush 
Medical College, Chicago, has been knighted. By reason of his 
distinguisht work as a pathologist and surgeon rendered in the 
United States and abroad, he has been made a Knight of Danne- 
brog, by King Christian of Denmark, and has received the cross 
of that order. 


VALUABLE SIXES. 


The Walker-Green Pharmaceutical Co., of Kansas City, has 
establisht a reputation wide and excellent by the value of the 
remedies made for the medical profession. Elixir Six Bromides, 
Elixir Six Hypophosphites, Elixir Six Aperiens and Elixir Six 
Iodides are all worthy of extended use by doctors everywhere. 


GOOD SPLINTS. 

To the surgeon there is nothing of more importance in his 
armamentarium, than good instruments and good splints. The lat- 
ter may be obtained from Dupuy & Casey Mfg. Co., of Niles, Mich., 
successors to the well-known Geo. L. Warren & Co., manufactur- 
ers of metallic and fibre splints. They are adjustible in the fullest 
sense of the term and not expensive, as may be found by writing 
for catalogue. 
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LINONINE. 


This peculiar name is applied to a very valuable preparation of 
flaxseed, used in the treatment of coughs. It is prized by many 
as an agreeable and satisfactory substitute for cod-liver-oil. It 
stands especially high in the treatment of those weakened condi- 
tions following influenza. 


PROTARGOL BOUGIES FOR CLAP. 


One of the most recent advances in genito-urinary surgery is 
the use of protargol bougies in the treatment of acute and sub- 
acute gonorrhea. Those interested in this line of work will do 
well to read the advertisement of Dr. Chas, L. Mitchell, of Phila- 
delphia, which appears in this number of the Journal. 


GOOD BATTERIES. 


P. G. Williams, of 6 Barclay street, New York, is making an 
excellent line of faradic batteries for physicians’ use. He sends 
the batteries with privilege of trial, no charge unless satisfactry 
in every particular; and his prices are very low indeed. Read his 
advertisement in front part of Journal. 


FOR THROAT WORK. 


There is no line of work so simple and yet so remunerative as 
the treatment of nose and throat for chronic disease. To do this 
successfully, however, requires a good spraying apparatus. There 
is none other so effective and so “showy” as the Globe Multinebul- 
izer. If you are not entirely familiar with this apparatus write to 
the Globe Mfg. Co., Battle Creek, Mich., for descriptive circular. 


A GREAT BUILDER. 


The Turck Company of Brooklyn, N. Y., manufactures a prepa- 
ration which is said by authorities upon such subjects to be the 
best flesh-producer on earth. It certainly possesses great merit as 
a tonic, stimulant, alterative and reconstructive. It consists of a 
mixture of cod-liver oil and certain fruit oils in an emulsion so 
skillfully prepared as to render the product pleasant to even the 
most delicate stomach. Formula, literature and samples will be 
sent by the firm upon request. 


THE NEW ANIMAL THERAPY. 


This journal has been criticized by some of its readers for 
carrying the advertisement of Dr. Joseph R. Hawley, of Chicago, - 
concerning the “new animal therapy.” We cannot understand 
why this should be as the formula of the preparation is printed in 
the advertisement, there is no secrecy as to what is being given 
patients and it is a remedy not sold to the public at large. If there 
is anything “unprofessional” about this we fail to see it. Many 
encouraging reports continue to come in, and from men of well- 
known repute like the celebrated Dr. Willis P. King. With such 
endorsers it would seem to have nothing in common with “fakes”; 
and Dr. Hawley himself is a gentleman who attained distinction 
as a teacher in a great medical school in Chicago before engaging 
in the serum business. 


A NEW CANDIDATE. 


A new candidate for the favors of our readers is “Relevaine” 
—a combination or drugs designed to relieve dysmenorrhea, neu- 
ralgia and other painful conditions as well as to control fever and 
limit inflammation without any danger of the formation of a 
drug habit. It is manufactured by the R. S. T. Mfg. Co., of Phila- 
delphia, a firm which is regarded as one of the best in the City 
of Brotherly Love. Such of our readers as are hot familiar with 
the merits of relevaine are advised to take advantage of the offer 
to send free samples. 


NO CHANGE AT WARNER & CO.’S. 


It is a pleasure to note that the lamented death of the head of 
the firm, William R. Warner & Co., of Philadephia, will not affect 
the continuance of the business of that well-known and popular 
firm of drug manufacturers. The good work will be continued 
without interruption by those who have been intimately associated 
with Mr. Warner for so many years, so that so far as the medical 
public is concerned there will be no material change. This is a 
matter for congratulation as the standard of Warner’s preparations 
has always been high—a thing to be remembered in these days 
when sophistication is the rule rather than the exception in many 
lines of work, 
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